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[ODIFICATION OF THE 
OPERATION.* 


PORRO 


BY CARL WAGNER, M. D., CHICAGO, 


My modification of the Porro operation 
eans reversing the two steps of the opera- 
on, and consists in the reduction of the 
vo distinct operations, namely, (1) Ces- 
ean section and (2) the supra-cervical 
nputation of the uterus, into one operation 
amputation of the intact pregnant organ, 
th everything left in situ, as far as the 
other is Or, in other words, 
the original Porro the fetus is first de- 
ered by Cesarean section, and then the 
erus amputated, consequently both opera- 
ms performed in the abdominal wound of 
e mother, while in my modification the 
\putation is the only operation done on the 
other. The delivery of the uterus is an 
t of its own, done at another table by other 
inds, and thus not interfering with the 
eration done on the mother, nor consuming 
tra time on the patient under anesthesia. 
other feature of my modification relates 
the technique. Instead of placing a rub- 
r tube constrictor around the supra-cervical 
‘ment of the uterus, and tying the uterine 
eries before the amputation takes place, 

simply grasp with the left hand from 
ind and compress firmly the cervical seg- 
it, which itself is elongated and made 
nner through lifting up and traction of 
uterus by the hands of the assistant. In 
way we constrict very reliably the cervi- 
segment, and control hemorrhage abso- 
y, as our experience showed. The slip- 
of the stump out of the grasp of the 
| is guarded against by four forceps in- 
d into the wall of the uterus at four 
rent diagonal and rectangle points above 
onstricting hand; placing the hand and 
‘orceps in position consumes one minute, 
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and the amputation another. The technique 
of the amputation proper is as follows: 

1. An opening is made with the knife 
in a transverse direction right above one of 
the forceps. 

2. Two fingers of the assistant are intro- 
duced into this opening from above down- 
wards and inwards, the volar aspect of the 
hand being in contact with the uterus, in 
such a way as to enable him to hold back and 
upwards the contents of the uterus, in order 
to prevent them from prolapsing, or being 
injured during the following steps of the 
operation, 
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3. The amputation is completed with 
quick heavy strokes of the curved scissors 
held at such an angle as to form a conical 
shape of the stump. 

4. The absolutely dry stump still in the 
firm grasp of the hand is rapidly sewed up, 
the first running sutures comprising the 
uterine arteries, the lumen of which can be 
seen very readily. The reason for not ligat- 
ing the uterine arteries beforehand lies in 
the fact that we thus entertain the circula- 
tion and nutrition for the child as long as 
it is possible. 


5. The uterus, which is quickly removed 
from the field of operation after ablation, is 
delivered by other hands on a different table, 
on which everything is in readiness to act 
as promptly as possible, consequently the 
time consumed from the moment the circula- 
tion is interrupted with the grasp of the 
constricting hand until the delivery amounts 
to only something over two minutes. This 
is the only time during which the fetus is 
in danger of asphyxiation, which means con- 
siderably less than in the original Porro. 

I have operated in one year three times 
under absolutely different circumstances and 
indications on very grave cases, with no mor- 
tality, and not even symptoms of shock, and 


in the two cases TIBRARY® was alive, 
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before the operation, the fetus was delivered 
alive. 

Another extirpation of the pregnant organ, 
with everything in situ, was successfully per- 
formed since by Professor J. Clarence Webs- 
ter, in the sixth month of pregnancy. 

The three cases were reported at a meeting 
of the Chicago Gynecological Society, and 
published in the American Journal of Ob- 
stetrics and Diseases of Women, Vol. XLVII, 
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followed by very great malaise, and did not 
féel any more movements of the child. In 
the course of a few weeks the chills became 
more frequent and the condition of the pa- 
tient grew alarming, so that the family phy- 
sician, Dr. Kreye, was summoned. I saw 
the case two days previous to the operation. 
Status Presens.—A fairly strongly built 
woman of German-American parentage, with 
a sallow, feverish aspect. Mamme, which 





Author’s modified porro operation. 


No. 2, 1903, and Vol XLIX, No. 2, 1904, 
and are as follows: 


According to the literature, this is the first 
time that this operation has been performed. 


Case I. Mrs. R., 36 years of age, with a 
negative family history, had been pregnant 
fifteen times previously, giving birth to nine 
children, and aborting six times. Her last 
child was born three years ago, and her last 
abortion occurred one and a half years ago. 
She had never had any gynecological treat- 
ment. She had never been ailing. Nine 
months ago her periodical flow ceased; the 
course of pregnancy went on without any dis- 
turbance until about five or six weeks ago, 
when the patient experienced a‘severe chill, 


had been larger, according to her own state- 
ment, previous to the first chill, had gradu- 
ally fallen away; no colostrum in the nip- 
ples; abdomen quite large, as at full term 
of pregnancy; labia not very edematous or 
varicosed. Temperature 101°, pulse 110. 
Tongue coated. Labor pains had been pres- 
ent for eight hours. Physical examination 
revealed a uterus in size like one at full 
term, and a hard tumor connected with its 
lower segment. This tumor extended about 
four inches above the symphysis, and bilat- 
erally to the inguinal rings. Vaginally I 
felt a solid, hard, round mass, completely 
filling out the upper vaginal vault, with an 
opening in the centre corresponding to the 
location of the cervical canal. This tumor 
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could be moved with the one felt above the 
symphysis and the pregnant uterus, all ap- 
pearing to be a single mass. No fetal heart 
tones; no maternal bruit. 

We concurred in the diagnosis of preg- 
nancy at full term complicated by a fibroid 
tumor of the cervix blocking the whole pelvic 
cavity and invading extensively the lower 
segment of the uterus. Secondly, a dead 
fetus, because of the absence of fetal heart 
tones; absence of maternal bruit; the oc- 
currence of chills and malaise, which set in 
contemporaneously with the cessation of the 
child’s movements; the sudden falling away 





and adhesion of the latter to loops of intes- 
tines, besides an encroachment upon both of 
the ureters. 


During the operation no difficulties pre- 
sented themselves until we reached the vesi- 
cal and ureteral regions. The bladder had 
been drawn up to the fundal termination of 
the tumor and had to be dissected off, which 
proved to be a very tedious task. Laterally 
the tumor had encroached badly upon the 
ureters, so that on the right side the ureter 
was denuded to the distance of an inch and 
a half, while that on the left side had to be 
dissected out of the tumor to the extent of 


F1G. 1.—Uterus with fibroid of cervix extirpated during labor at term. 


of the mamme, the fever and the labor pains, 
which had commenced in the morning of that 
day. Examination under anesthesia next 
morning corroborated this diagnosis. 
Extirpation of the uterus with everything 
in situ was performed in preference to Porro 
operation or Cesarean section on account of 
the condition of the uterus, the child being 
dead, the placenta macerated, and the liquor 
amnii decomposed, thus inviting infection of 
the peritoneal cavity during Cesarean sec- 
tion preliminary to hysterectomy. Enuclea- 
tion of the tumor by the vaginal route was 
impossible on account of its size and location, 
invasion of the lower segment of the uterus. 


two inches. Of course there was reason to 
fear necrosis of the denuded parts of the 
ureters. However, nothing supervened. 
Posteriorly a conglomeration of six loops of 
intestines had formed a strong, band-like ad- 
hesion to the tumor. This was readily freed 
and ligated. The intact uterus and append- 
ages, including the tumor, were then coni- 
cally excised out of the cervix, and the cer- 
vical canal cauterized with the ferrum can- 
dens. One continuous row of sutures brought 
the corresponding muscular tissues in appo- 
sition and closed the canal. Another row of 
continued sutures adapted the serous layers 
on top of the stump, and, passing over both 
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sides of the cut edges of the broad ligament, 
gathered these upon the lateral ends of the 
stump. 

A heavy silk thread was then carried an- 
tero-posteriorly through the stump, knotted 
at the ends, and left long enough to be rolled 
around a Maydl’s gauze bridge which rested 
transversely across the lower wound edges. 
This suture is used as a guy rope, and only 
cut and pulled out at the time when the ex- 
ternal wound of the abdominal incision is 
almost healed. I practice this in all cases 
where Mikulicz drainage is employed. The 
advantages which we secure by this proced- 
ure are as follows: 

1. This silk suture enables us to draw the 
stump into close approximation with the 
anterior abdominal wall, so that we can in- 
sert the Mikulicz drainage very easily. This 
is placed somewhat posteriorly to the stump, 
between the omentum and stump, after the 
omentum has been drawn accurately over the 
intestines and made to descend in the pelvis. 

2. By holding on to this thread the 
stump is prevented from falling backward 
upon the rectum to become adherent there, as 
well as to loops of intestines which might 
wander underneath the stump in the pelvis. 

3. We produce an abdominal fixation of 
the stump just as in a regular hysterectomy, 
as through the constant contact with the an- 
terior parietal peritoneum it will form a 
solid adhesion. 

4. In case of secondary hemorrhage we 
can easily tampon against the bleeding stump 
as we have a good, solid body of it, or, if 
necessary to search after reopening the 
wound, it affords great facilities for finding 
the bleeding blood vessel, as we have with 
this guy rope a reliable landmark. 

5. In ease of infection of the stump, the 
superior posterior part of it is extraperitoneal 
and lessens the danger of involving the peri- 
toneal cavity. 

There is one more point | wish to dwell 
upon, and that is the question of control of 
the hemorrhage which has so often proved 
fatal in these operations. Re- 
peatedly before, and very clearly in this case, 
I demonstrated to those present that enor- 


extensive 


mously enlarged blood vessels can be dealt 
with very simply by bearing in mind that 
when stretching the tissues by means of trac- 
tion on the tumor and uterus in certain direc- 
tions, the lumina of the severed blood ves- 
sels contained in them do not discharge any 
blood whatsoever, but the moment one re- 
laxes this traction a tremendous hemorrhage 
ensues. Very little blood was lost in our case, 
as the recorded pulse on the history sheet 
shows. No symptoms of shock followed. The 
closure of the abdominal wound in such ex- 
tensive cases, where there is a likelihood of 
shock following, is reduced to the simplest 
kind, namely, through-and-through sutures 
with heavy silk, while the corresponding tis- 
sues are held in accurate apposition by 
Kocher’s forceps. The course of the con- 
valescence was absolutely uninterrupted ; pa- 
tient left the hospital seventeen days after 
operation, in perfect health. 


Pathologist’s report by Dr. Herzog —The 
tumor has the histological features of a typi- 
cal uterine fibromyoma. It presents, how- 
ever, the following special points: Most of 
the non-striated muscle fibres of the tumor 
tissue are unusually large; they have evi- 
dently, during the course of the pregnancy, 
taken part in the same hyperplastic pro- 
cesses to which the uterine muscularis is 
normally subjected in gestation. The tumor 
is quite vascular and contains more or less 
necrotic tissue. 


Case II and III. The first of the two 
operations was performed on account of an 
inoperable carcinoma of the cervix of the 
uterus in the seventh month of pregnancy. 
The frail patient, a woman thirty-six years 
of age, always lived in very straitened cir- 
cumstances, working hard for a living, and 
gave birth to four children. Never was 
seriously ill, complaining only of leucorrhea 
since she gave birth to children. Three and 
a half ‘months previous to the operation I 
examined her vaginally on account of a pro- 
fuse hemorrhage, and found a carcinoma of 
the cervix as the The malignant 
growth had acquired great dimensions, ex- 
tending into the wall of the vagina, and 
causing great pain in bladder and rectum. 


cause, 
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Pregnancy of three months was detected. 
Application of the ferrum candens to the 
cauliflower-shaped carcinoma arrested hemor- 
rhage and also had a very alleviating influ- 
ence upon the distress of rectum and bladder. 
During the following three months she was 
attended off and on in an ambulatory way 
at the hospital, the treatment consisting in 
an antiseptic dressing of the ulcerated malig- 
nant growth. At six and a half months of 
pregnancy, labor pains set in very vehement- 
ly. Liquor amnii and blood passed for two 
days continuously, and the patient failed 


Fic. 2. 


very rapidly. Size and location of malignant 
tumor neither allowed natural delivery nor 
admitted of vaginal Cesarean section. Cal- 
culating that in a short time the whole uterus 
would be the prey of the fast progressing 
cancer, abdominal excision of the uterus, 
with everything in situ, was decided upon. 
Abdominal Cesarean section was thought in- 
advisable also because the uterus left behind, 
with ulcerations at the carcinomatous cervix, 
would surely cause the patient to succumb to 
puerperal fever. Dr. Holmes, who, at the 
ime of the operation examined the case, and 
Dr. C. 8S. Bacon, who also inspected the 
malignant growth, when I had exposed it 





with Syms’ speculum, coincided with me in 
regard to the measure to be taken. The 
operation consumed seventeen minutes. The 
The amputated uterus was opened by Dr. 
Holmes, the fetus extracted and, being alive, 
was put in a warm water bath. It lived two 
hours. The mother made an uneventful re- 
covery, and it is to be noted that since the 
operation was performed the malignant 
growth is spreading very much more slowly, 
though the patient represents now, some five 
months after the operation, the characteris- 
tic clinical picture of carcinomatous cachexia. 


Pregnant uterus with fibroid of cervix extirpated at term. 


The second case concerns a woman thirty- 
nine years of age, who gave birth to six child- 
ren. Two weeks before the delivery of the 
first baby she fell down a flight of stairs, 
which she holds responsible for a still-birth. 
Two children died of scarlet fever; three 
are alive. The middle of June, a year ago, 
[ saw the patient for the first time. She 
had then been in bed two months, and was 
treated by a hydropath for heart disease, 
which she did not have. She was very 
emaciated ; had great pains in the distended 
abdomen, which was very hard and tumified 
in the left inguinal region; temperature, 
102°; vaginally, an extensive cervical lacera- 
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tion to the left, and a hard mass in the left 
parametrium and cul-de-sac were found. 
Constipation and pressure upon the bladder 
made the patient suffer very much. Curet- 
tage, mending the cervix, abdominal removal 
of pus and exudate mass, freeing the retro- 
flexed uterus from adhesions which bound 
it down to the rectum, raising the uterus, 
putting it in contact with the parietal peri- 
toneum, retaining it there by Miculicz drain- 
age placed behind it, corrected her ailments 
and allowed the woman to take up her house- 
hold duties again, after three and a half 
weeks. Six months after operation, in good 
health, she conceived again. Pregnancy went 
on apparently normally ; during the last four 
months of her pregnancy, previous to full 
term, typhoid fever haunted the whole family. 
Her three children were stricken down in 
succession with severe forms of typhoid, and 
one of the children, before it had typhoid, 
underwent an operation for appendicitis. 
She was left absolutely alone to take care 
of these children. Before the last one of the 
children recovered from its attack of typhoid 
she developed a serious form of typhoid 


herself. Seven hard weeks of suffering fol- 
lowed. During this illness I was sent for a 


number of times, day and night, on account 
of these supposed labor pains. There seemed 
to be slight contractions of the uterus, which 
caused a very intense pain exactly in the 
median line, extending from a point about 
an inch and a half below the umbilicus into 
the vagina. Vaginal examination elicitated 
a point corresponding to the internal os as 
the most sensitive one. Through the thin 
abdominal wall a hard and rigid tissue could 
be felt, quite different from the soft condi- 
tion of the uterus. My contention was that 
an abnormally strong adhesion band had 
formed at the place where the uterus was 
held in apposition with the parietal peri- 
toneum after the operation a year ago. I 
further contended that this suspension inter- 
fered painfully with the motion of the uterus, 
and the physiological hyperplastic expansion 
of the uterus. As the time of labor ap- 


proached I repeatedly proposed to the family 
to have her removed to the hospital, explain- 


ing to them that I anticipated serious com- 
plications for the following reasons: First, 
on account of the bearing which the effects 
of her former illness and operation of the 
year previous would have on this labor; 
secondly, because her surroundings were quite 
inadequate for complications of labor; and, 
thirdly, because only the best hospital care 
could come in consideration for a woman 
so frightfully debilitated through all the 
troubles and cares incident to the typhoid 
of her children, and her struggles between 
life and death during her own typhoid at the 
eve of delivery. 

But she insisted upon remaining at home 
to take her chances in waiting, as she labored 
under a presentiment that she could not live, 
anyway, After the third day she became so 
weak that she could not leave her bed. At 
the seventh day of labor, chills, nausea, and 
fever of 102%4° set in. It was then that 
she herself asked to be taken to the hospital. 
She entered that night the Passavant Hospi- 
tal, where Dr. Holmes saw her, with me, 
shortly after, in consultation. We decided 
upon abdominal hysterectomy, for the fol- 
lowing reasons: First, the undilated cervix 
remained retracted so far up and held in 
position there by strong adhesion bands that 
delivery in the natural way could not be 
expected; second, for the same reasons ac- 
couchement forcé, or Diihrssen’s incisions 
and application of Tarnier’s forceps was out 
of the question; third, for the same reason, 
a vaginal Cesarean section could not come 
into consideration; fourth, neither would 
abdominal Cesarean section have been the 
proper procedure, as it would have left a 
uterus behind that was (a) potentially in- 
fected, and cause the patient to succumb 
afterward from puerperal sepsis; (b) full 
of raw surfaces at the places where adhesions 
were severed which would give rise to forma- 
tion of new and more serious adhesions ; 
(c) which, during the course of contraction 
and traction upon the adhesions to the intes- 
tines, cause kinking of the bowels, and seri- 
ous obstructions; (d) which might give rise 
to fatal hemorrhage on account of the adhe- 
sions preventing the uterus from complete 
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enough contraction; fifth, Porro operation 
consumes more time, involves greater dan- 
gers, from the point of view of hemorrhage, 
with absolutely the same material effect. At 
the eighth day, in the morning, the operation 
was performed, the condition of the patient 
not having changed any over night. The 
incision was comparatively small, not ex- 
tending beyond the lower margin of the 
umbilicus. Adhesions were immediately en- 
countered all over the uterus. The heavy 
band which had formed at the anterior part 
of the uterus presented the greatest point of 
interest and explained very readily why the 
cervix could not descend farther down into 
the vagina. The size of this band was two 
inches in width, and three-quarters of an 
inch in thickness, with good sized blood 
vessels contained in it. It had produced an 
almost rectangular kink of the uterus in the 
region of the lower segment, and internal os; 
to some extent, through latera! fibers con- 
stricting this part of the segment, and also 
having an influence upon the direction cf the 
cervix; namely, directly backward. It 
seemed clear that the head of the child could 
not engage properly in the parturient canal. 
This band was tied off in two sections with 
double ligatures and severed. Immediately 
the kinked uterus straightened out, the re- 
lease allowing a distension of from four to 
five inches, but even then the uterus could 
not be developed out of the abdominal cavity 
until a number of heavy adhesion bands lead- 
ing to the bowels and omentum, broad liga- 
ment, etc., had been dissected off. The next 
step consisted in tying the ovarian artery and 
quickly stripping down the side of the uterus, 
the broad ligament. Instead of proceeding 
as usual, by tying off the uterine artery on 
both sides and then forming a cuff which 
must be caught with hemostats, as the knife 
is carried around the uterus, and sometimes 
necessitating many forceps by the time the 
amputation is completed, and frequently ac- 
companied by very great hemorrhage, it oc- 
curred to me that with the introduction of 
a very simple feature, work could be very 
much facilitated, time saved, and absolute 
control of hemorrhage insured. While the 


~~ 


assistants lifted up the uterus with some 
traction, I grasped the elongated cervix with 
my left hand, from behind very firmly, com- 
pressing it tightly; then I placed four for- 
ceps, one on each side, and one in front, and 
one posteriorly, right over my hand in the 
tissue of the uterus. Those forceps were in- 
serted there for the purpose of serving, first. 
as a landmark for the incision; second, as 
levers to lift up the stump with after ampu- 
tation, if necessary, or to prevent the stump 
from slipping out of my hand. With the 
scissors held in a slanting position, the outer 
blade higher than the inner, I amputated the 
uterus with a few sweeping, heavy strokes, 
while the assistant, the moment the uterus 
was opened, introduced his finger to hold 
back the head and membranes. By holding 
the scissors in this position, and keeping the 
blade inside of the uterus, in careful contact 
with the mucous membrane of the uterus, 
I first averted injury of the head and mem- 
branes; secondly, I had a conically-formed 
stump which allowed a very easy adaptation. 
This whole procedure took one minute, a fact 
which is of the highest importance for the 
life of the baby. The closing up of the 
stump was a very easy task, then, as I held 
it still firmly and conveniently for work in 
my hands. It was absolutely bloodless. In 
the meanwhile, Dr. Herbst and Dr. Hooper 
delivered the amputated uterus, and reported 
that the child, which weighed nine pounds, 
was in the best condition possible, announc- 
ing its existence by a good, normal cry. The 
mother did not show any symptoms of shock, 
made an uneventful recovery, and left the 
hospital in twenty days. Thus, this modifica- 
tion of Porro’s operation has proved, in my 
hands, a safer and simpler procedure than 
the statistics of the original Porro operation 
show, and, with the introduction of the new 
feature mentioned above, the operation has 
been reduced to a minimum consumption of 
time and loss of blood. 

Three cases with absolutely different com- 
plications show no mortality from the opera- 
tion, and in the two cases where the fetus 
was alive before the operation, it was de- 
livered alive. 








CONCLUSIONS. 

1. The original Porro is a longer and 
more complicated operation, on account of 
the preliminary Cesarean section. 

2. In the original Porro there are greater 
dangers of infection involved, as all manip- 
ulations of the Cesarean section and delivery 
of the child are performed at the abdominal 
wound. 

3. The life of the fetus is more jeopard- 
ized through asphyxiation on account of 
longer constriction of the uterus with the 
rubber constriction. 

4. The application of the rubber tube 
constrictor consumes greater time than the 
grasp of the hand; the rubber constrictor is 
not absolutely reliable and has slipped in a 
number of cases, giving rise to fatal hemor- 
rhage. 

5. My modification of the Porro opera- 
tion reduces the operation in as far as the 
mother is concerned to one single operation, 
a mere hysterectomy. 

6. The grasp of the hand around the 
cervical segment of the uterus renders the 
operation almost bloodless, and facilitates the 
completion of the operation after amputation 
very greatly. 

7. Postponing the ligation of the uterine 
arteries until after amputation of the uterus 
insures the life of the fetus against asphyxia- 
tion as long as possible. 

8. ‘The time consumed during which cir- 
culation is shut off and delivery of fetus is 
reduced to a minimum of two minutes and a 
half. 

9. The completion of the operation is in 
no way interferred with by the delivery of 
the fetus, as this act takes place at another 
table, and performed by the assistants. 

10. While the original Porro operation 
has at all times shown frightful mortality, 
there has been absolutely none with this mod- 
ification. 


Discussion on the Paper of Dr. Wagner. 

Dr. Rudolph W. Holmes, of Chicago.—Mr. 
President: I was present at the second opera- 
tion performed by Dr. Wagner, and also assisted 
in the third. After the third operation we 
went over the question of hysterectomy in late 
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pregnancy and labor, and I told him that I 
thought the procedure carried out in the second 
operation was the better one, because if the 
woman is in late pregnancy, for instance, with 
the hand grasping the cervix and lower uterine 
segment, it means a high amputation of the 
uterus; when a hysterectomy of a puerperal 
uterus is done generally as much of the cervix 
as possible should be removed. 

There are three principal indications for 
the removal of the uterus in pregnancy and 
labor. First, infected uterus; or where we are 
in doubt as to whether there is infection or 
not from the manipulations of the unclean at- 
tendant, as a midwife, it is advisable to remove 
the uterus. Second, in carcinoma, and, third, 
in rupture of the uterus. 

If you are going to remove the uterus, the 
best thing to do is to remove all you possibly 
can in these cases of infected uterus, making 
a complete hysterectomy. A German obstetri- 
cian removed a uterus in labor for ante-partum 
infection; he did supravaginal amputation. The 
uterus removed was subjected to examination 
and found sterile. Cultures taken from the 
cervix produced a prolific growth of germs. 
He had removed the non-infected portion of the 
uterus, left the infected, and the woman died. 
In carcinoma of the uterus complete hysterec- 
tomy should be carried out whenever possible. 
In rupture of the uterus one may consider the 
case potentially infected, and therefore it should 
be removed in toto. 


One case does not prove the rule: the third 
case is the only one which offers any possible 
data for making conclusions, for the woman 
Was at term, and a living child was borne. A 
baby in utero can live some moments after 
the systemic circulation is cut off because there 
is considerable blood in the placenta and uterus 
which will supply sufficient aerated blood to 
the child to keep it alive. This was proven 
in the third case. I do not think the second 
case is a good criterion of the possibilities of 
Wagner’s procedure for the child was too 
premature to receive consideration, for it is 
known that a premature baby will live under 
adverse circumstances for a few moments with- 
out aeration of the blood—in a state of apnea, 
but it is a technical error to produce these 
adverse circumstances where a viable child is 
at stake. 

Under these conditions I believe the removal 
of the uterus unopened is justifiable; when the 
child is positively dead: when an absolute in- 
dication for caesarean section exists, when an 
indication for hysterectomy is present—i. e., 


when intra-partum infection is surely present., 


Caesarean section is so very rarely justifiable 
with a dead baby that Wagner's procedure will 
seldom be indicated. Further, I believe the 
grasp of the hand about the lower uterine 
segment is a distinct impediment to a proper, 
full amputation of the uterus, so should not 
be done; a far preferable course is using the 
techniques of the classic hysterectomy of the 
non-pregnant uterus. I believe Dr. Wagner 
should be satisfied with the knowledge of being 
the first to remove, intact, the full time uterus, 
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and not try to introduce a new operative tech- 
nique which has so many obstetric objections. 
Dr. Wagner (closing the discussion.)—The 
same question which Dr. Holmes put in regard 
to preliminary ligation of the uterine artery 
was asked by Dr. Banga, who said at the time 
he heard my paper before a meeting of the 
Chicago Gynecological Society, that he did not 
understand me correctly. I did not tie the 
uterine arteries beforehand, for the reason that 
tying them beforehand consumes time, and in 
all cases in which the uterus has been removed, 
it shows that the course taken was a satis- 
factory one. Besides, when we have the stump 
in hand, we see the lumen of these two arteries, 
distinctly. They were simply embraced in the 
running sutures, which closes the stump. 





EXHIBITION OF CASES. 
BY HUGH T. PATRICK, M. D. 

Dr. Patrick said: Mr. President.—t! 
hope you will excuse me if I should present 
these cases too rapidly. After the subject 
was given to the Secretary, several other 
patients turned up, who fitted in so nicely 
with the ones announced, that I added them 
to the list. So I shall be very brief with 
each one. 


1. IDIOPATHIC MUSCULAR ATROPHY. 


The first patient is a young woman, twenty 
years of age, whose troubles, so far as she 
knows, began at the age of twelve. But 
she has never been able to close the eves 
tightly. This is of considerable importance 
because in some of these cases, long before 
the disease shows itself, there is inability to 
close the eyes properly. Neither has she 
ever been able to whistle or pucker the lips 
normally. (Patient tries to whistle but fails 
to do so.) She says this is no worse now 
than it was when she was a child. The first 
thing noticed of the present progressive 
trouble was that at the age of twelve she 
began to walk in a peculiar way; with the 
shoulders thrown far back. Please notice 
the marked lordosis, characteristic of the 
affection. It is due to weakness of the 
muscles of the back and of the gluteals. 
The case is one of idiopathic muscular 
atrophy, muscular dystrophy, myopathy. 


*Read at a meeting of the Chicago Medical Society, 
Nov. 4 


It shows very well a peculiarity which 
belongs to the muscular dystrophies, in con- 
tradistinction to progressive muscular 
atrophy of the spinal type; namely, marked 
atrophy of the upper arm, with forearm and 
hand practically intact. In the spinal type 
the trouble begins in the small hand muscles 
and before long invades the forearm. 
Although the deltoids in this case are large 
and hard, they are very weak. She shows 
here a condition which occurs in the calves 
in another form of muscular dystrophy; 
namely, pseudo-hypertrophy. There is a 
disappearance of a large part of the sterno- 
cleidomastoid muscles, and the scapulae are 
“winged,” owing to paralysis of the serratus 
and other scapular muscles. This case, then, 
corresponds with the facio-scapulohumeral 
type of Landouzy-Dejerine. But she has, 
further, involvement of the gluteal muscles 
and of the pelvo-femoral group in front; 
that is, the psoas and iliacus, whereas the 
muscles in the lower legs are good but not 
perfect. She can stand on her toes without 
any trouble, but she cannot raise her toes 
so as to stand on the heels. It is a muscular 
dystrophy case; it is atypical in distribution, 
in that it partakes of many of the different 
types. There is the upper arm type, the 
pelvic girdle type, and the facio-scapulo- 
humeral type, and her case partakes of all 
these varieties. 


The knee jerks had almost entirely dis- 
appeared when she was admitted to the hos- 
pital, but under large doses of strychnia 
they became distinct, so that now they are 
normal. She is receiving at present 1/10 
grain of nitrate of strychnia, twice a day, 
without trouble. 

Of course the only thing to be different- 
iated from this is progressive muscular 
atrophy of the spinal type, which begins 
in the small hand muscles; whereas in this 
trouble the hand muscles are nearly the last 
to be involved. The spinal type, which is 
a progressive degeneration and disappearance 
of the large motor cells in the anterior horns 
of the spinal cord, next attacks the deltoids, 
as a rule, and involves the legs later. There 
are other differential signs which I will not 
take the time to mention. I simply want 
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to show the patient because these cases are 
not so very frequent. 


2. MULTIPLE NEURITIS. 

The next case is one of multiple neuritis 
with several complicating elements. I saw 
her for the first time a few days ago but 
she was admitted to the hospital (Wesley) 
last March. The first thing that struck 
me, when I looked over the history-sheet, 
was the report of the blood examination 
which showed only 35 per cent. hemoglobin. 
With this low per centage of hemoglobin, 
I began to think of combined degeneration 
of the cord. In the beginning these cases 
are sometimes taken for multiple neuritis. 
It has been known for a long time that in 
pernicious anemia, as in ergotism and _ pel- 
lagra, there are sometimes certain degenera- 
tions of the spinal cord. We now know that 
in simple anemia, or even when there is no 
anemia at all, the same sort of degeneration 
may occur. It is limited to the posterior 
and lateral parts of the cord. It may begin 
in the lateral tracts, and then we have the 
symptom-complex of spastic paraplegia. Or 
it may begin in the posterior columns, and 
then we have symptoms like. those of tabes; 
that is, incoordination, with sensory signs, 
numbness, formication, anesthesia, analgesia, 
according to the location and severity of 
the trouble. Generally the process begins at 
about the same time in lateral and posterior 
columns and the clinical picture is that of 
ataxic paraplegia. These cases in the begin- 
ning may present a picture very like multiple 
The patient com- 
plains ordinarily of numbness in the feet 
and hands and tingling. There 
difficulty in controlling the legs; 
clumsy and weak. 


neuritis, but not so rapid. 


may be 
they are 


This lady began two years ago to feel 
weak ; digestion and appetite were poor. She 
gradually grew worse and worse, weaker and 
weaker; she was short of breath; she had a 
good deal of palpitation: a considerable 
dragging pain in the back. She had what 
might be taken for a girdle feeling around 
the lower part of the abdomen, and trouble 
in passing her urine. At the same time, she 
developed this numbness and had more or 


She 
came into the hospital last March in a per- 


less sharp pain in the legs and knees. 


fectly useless condition. She could not feed 
herself; she could not stand very well; her 
blood showed 35 per cent. hemoglobin: red 
cells 2,600,000, white cells normal. 

At that time the diagnosis would have 
been a good deal more difficult than it is 
now. Since that time she has materially 
improved. She was found to have gastritis; 
she received treatment for it. She was found 
to have complete procidentia uteri, which, in 
June, was rectified by an operation, and after 
that she improved more rapidly so that for 
the last month or more her blood has shown 
80 per cent of hemoglobin and red cells 
nearly 4,000,000. 


The question arose as to whether she had 
combined degeneration of the cord, the prog- 
nosis of which is bad, or multiple neuritis, 
the prognosis of which is good. That she 
had marked incoordination was accidentally 
discovered about two months ago. In addi- 
tion it was then noted that she complained 
of numbness in legs and hands, had also 
complained of a tight feeling about the lower 
abdomen and had difficulty in voiding the 


urine. Examination revealed absence of the 
deep reflexes, very considerable paresis, 
worse in the lower extremities, but no 


analgesia or anesthesia. Ataxia in arms and 
legs was marked. The normal pupils, ab- 
sence of lancinating pains and objective 
sensory trouble with presence of pronounced 
weakness excluded tabes. I think the proci- 
dentia accounts for the bladder trouble and 
the discomfort low dewn in the abdomen. 
In combined degeneration of the cord there 
is very little pain, while she suffered a good 
deal of pain like that of multiple neuritis. 
In combined degeneration the knee jerks are 
generally exaggerated, except toward the 
end; here they are lost and in this patient 
there is muscular tenderness which is present 
in multiple neuritis, absent in cord disease. 
Inquiry elicited the fact that within three 
or four days she had passed from a condition 
in which she could walk several blocks into 
one in which she could not walk or even 
stand upon her feet. That is very much 
more like multiple neuritis than combined 
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degeneration, which is very gradually pro- 
gressive. I consider the case to be one of 
multiple neuritis grafted upon severe anemia. 
She has still a very considerable amount of 
ataxia. She has a good deal of weakness. 
She walks very much like a tabetic and she 
has marked impairment of the sense of move- 
ment. That is, with the eyes closed she can- 
not tell exactly where an extremity is. The 
case, then, is one of multiple neuritis of the 
type of speudo-tabes in which the incoordi- 
nation comes prominently to the front; but 
there is also a great deal of weakness. Hav- 
ing made a diagnosis of multiple neuritis, 
the prognosis is good as regards life, and very 
fair as regards very fair 
because, although, as I stated, it is a case 
of multiple neuritis, she may not get well 
completely. I shall presently show another 
case to illustrate the fact that multiple neu- 
ritis does not alwavs carry a favorable prog- 
nosis. 


recovery. I say 


3. ACROPARESTILESIA NOCTURNA. 
This young lady is twenty-three years of 
age. From her general appearance, tall and 
slender and pale, one would scarcely pick 
her out for a very hardy individual; yet she 
is a hard worker even if not vigorous. She 
has a trouble that occurs in just such an 


individual, as well as from other causes, 
which I shall mention presently. She has 
had this trouble for two years. It is noc- 


turnal palsy, night numbness or acropares- 
thesia nocturna. She is not troubled during 
the day. She does housework of all kinds, 
including sewing and rough work, and goes 
to bed tired out. In the night she awakens 
with numbness and tingling which is so 
intense as to be really a pain. It is always 
in the right arm. The tingling is so intense 
that her arm is paralyzed. She cannot use 
it. She gets out of bed, rubs the arm, fusses 
around, puts it in hot water, shakes it, and 
the tingling disappears, after which she goes 
back to bed. As a rule, the trouble comes 
only once in the night and never during 
the day unless she goes to sleep. 
Examination shows absolutely nothing. 
But that is not always the case. The dis- 
turbance occurs in Bright’s disease and in 
diahetes; in cases of arterio-sclerosis, in per- 


nicious and simple anemia, and sometimes 
it is the forerunner of an apoplectic attack. 
Weir Mitchell relates a very striking case of 
a patient with this trouble who consulted a 
doctor who himself had the functional type, 
and pooh-poohed the complaint. Soon after, 
the patient got a complete hemiplegia from 
thrombosis. So it is sometimes an indica- 
tion of very grave organic disease, whether 
it be arterial or some other organic disease 
of the nervous system, or whether it be in 
the nature of a toxemia or diathetic trouble. 
It is necessary to examine for all possible 
A good many of 
these cases occur at the menopause and in 
The trouble 
often occurs in patients, as in this young 
lady, who are not very well nourished, and 
not very vigorous; the kind that are apt to 
get occupation neuroses. Sometimes it is im- 
possible to discover an adequate cause for 
the complaint. In the majority of cases it 
is of importance not because it is serious, 
but because the patients are so frightened, 
fearing permanent paralysis. 

The menopause cases recover on bromide. 
It keeps them comfortable until the change 
has passed. Many of the simply nervous 
cases are also relieved by bromides. 

4. CERVICAL RIB. 

The patient before you was sent to me 
two weeks ago. She is twenty years of age, 
and for the last four years she has had numb- 
ness, pain, discomfort, etc., in her left arm, 
not worse at night, but sometimes she has it 
at night. But in this case results of exami- 
nation are not negative. The upper arm and 
forearm are one quarter of an inch smaller 
on the left side than on the right, and the 
hand is one-half inch smaller. There is 
marked atrophy of the small hand muscles 
and the beginning of claw-hand. You will 
notice that the fingers are flexed in the distal 
phalanges and she cannot straighten them 
when the hand is extended. There is partial 
reaction of degeneration in the atrophic 
muscles. When I saw her first and glanced 
at the hand I thought at once of syringomye- 
lia; but I was wrong, because sensation is 
perfectly normal, except along the inner 
border of the arm from the elbow to the 


sources or organic origin. 


these the prognosis is good. 
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wrist where there is very slight anesthesia. 
The dissociation of syringomyelia is not 
present. Then I concluded it was a plexus 
affair. I examined her carefully and felt 
in the supraclavicular space a prominence 
which is not to be felt on the other side. I 
then made a provisional diagnosis of cervical 
rib; we had an X-Ray picture taken which 
shows it beautifully. A cervical rib is a 
rarity. 

She has none of the sympathetic symp- 
toms of plexus trouble. There is no marked 
difference in the palpebral fissure; there is 
no contraction of the pupil on that side, and 
no retraction of the eyeball. It is a plexus 
paralysis of the lower or Klumpke type, due 
to involvement of the sixth and seventh 
cervical roots and first dorsal. I hope to 
have her operated upon and the operation 
should cure her. (The rib has since been 
removed by Dr. W. E. Morgan.) 

Doctor Eisendrath has recently written a 
paper on this subject in which he reported 
a case of cervical rib accidentally discovered ; 
in fact, in most of the cases on record the 
cervical rib has been accidentally discovered 
either post-mortem or during an examination 
for other trouble, and the cases in which it 
has been found to be the cause of symptoms, 
and in which the diagnosis has been made 
before operation, are very limited. It is 
quite an unusual thing to have cervical rib 
with symptoms. Sometimes the symptoms 
are those due to pressure on the vessels more 
than on the plexus. But in this case there 
is no pressure on the subclavian, as the pulse 
on the two sides is equal and normal. But 
queerly enough, if the arms are raised, there 
is no pulse at the wrist felt on either side. 


5. ARTHRITIC MUSCULAR ATROPHY. 

The next case is one of muscular atrophy 
of an entirely different type. It is not, 
strictly speaking, a neurological case 
although in similar cases I have known a 
diagnosis to have been made of progressive 
muscular atrophy, syringomyelia, or multiple 
neuritis. The patient, about fifty years old, 
complains of pains in his arm and shoulder, 
in his ankles, knees and head; in other words, 
he has more or less transient, fugitive pains 
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which might lead one to think of multiple 
neuritis. The pain goes from place to place 
but is worse in the elbow and shoulder. You 
notice that the left arm between the elbow 
and shoulder is badly wasted. The elbow 
joint is stiff, enlarged, tender and grates on 
movement. He has arthritic atrophy. In 
this case, besides the atrophy, which is out 
of all proportion to the joint trouble, there 
are fibrillary twitchings in the muscles. This 
is very often misleading. The fact that 
there is a fibrillary twitching does not mean 
that the disease is necessarily central. He has 
an atrophy that is very much like the muscu- 
lar dystrophy we have seen in that it affects 
the upper arm and leaves the forearm free. 
It is due entirely to the chronic, dry arthritis 
of the elbow. 

Examination for symptoms of involvement 
of the nervous system is absolutely negative. 
There is no reaction of degeneration; and 
queerly enough, in these wasted muscles there 
is no diminution of the deep reflex; in fact, 
it is generally increased. 

I have brought this patient here to empha- 
size a practical point often overlooked; 
namely, when there is muscular atrophy, 
keep in mind that it may be due to joint 
disease. This elbow looks as though it might 
be tubercular, but it is not. In some cases, 
where the arthritis is not so pronounced, 
there is still marked atrophy. In some cases 
there seems to be more or less neuritis, as 
there is involvement of the periarticular 
structures. But it does not give any of the 
signs of ordinary neuritis; the nerve trunks 
are not tender; there is no diminution of the 
deep reflex. When the joint trouble is 
general, as it is in some cases, this atrophy 
is very general. I remember very distinctly 
the case of a young man who was sent to me 
as a case of far advanced progressive muscu- 
lar atrophy, but it was a case of multiple 
arthritis with great muscular wasting and 
he made a fairly good recovery. 

6 and 7. MULTIPLE NEURITIS. 

This is a beautiful case of multiple neuri- 
tis. If you listen you can hear his feet flop 
on the floor as he walks, and you can make 
a diagnosis of foot-drop from the sound. 
He has a very marked foot-drop. 
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This other patient, whom you see, is nearl) 
well now. He walks fairly well with his 
eyes closed. 


The trouble in both these men began about 
three years ago. The first patient suddenly 
felt a weakness in the right knee, and in a 
few hours the leg was weak and in a couple 
of days he was paralyzed hand and foot. 
This continued for months. The cause has 
never been definitely ascertained. The man 
himself thinks he was given arsenic with 
murderous intent and he says lead was found 
in the blood. I have not investigated that 
phase of the case. At any rate, the histor, 
of his having received arsenic is more than 
indefinite; it is without foundation so far 
as we know. However, he has a suspicion. 
Three weeks before the paralysis came on, 
he was quite sick for two or three weeks, dur- 
ing which he had extreme vomiting, pain in 


the belly and diarrhoea. What that was | 
do not know. It may have been due to 


arsenic; it may have been an acute infection 
of some kind; ptomaine poisoning, if vou 
like. It does not make a bit of difference 
so far as multiple ‘neuritis is concerned. 
Multiple neuritis, whether it be due to 
arsenic, lead, typhoid fever, diphtheria or 
alcohol, is always the result of a poison, and 
it is not, in the ordinary sense of the word, 
in inflammation. It is an 
degeneration. 


acute neural 


[ brought this patient here to illustrate 
how slow these cases are in progressing to- 
ward recovery. He went to work for the 
first time only a few days ago. He uses 
his hands pretty well, and is beginning to 
have a little bit of knee-jerk. He still has 
some foot-drop. He will go on improving 
for the next two or three vears, but whether 
he will make a perfectly complete recover) 
or not, I do not know. I very much doubt 
it. 

The other man presented a very similar 
clinical picture. Three years ago he was 
brought in totally paraplegic. His hands 
were so ataxic that he could not use them. 
He had multiple neuritis of the ataxic type 
very much like the woman I showed you first. 
He still has a considerable amount of ataxia; 


his legs are weak, he has trouble in walking 
in the dark. At the time he came under 
observation the paralysis was so marked that 
the case looked very much as if it might 
have been a spinal cord case, a very bad one, 
one of these combined degenerations of the 
cord of which I have spoken. He was in 
bed four months, after which he got up, 
has been slowly improving ever since but has 
not vet recovered. 


Ss. CAISSON DISEASE. 


Here is another patient, a man with foot- 
drop and weakness in the legs. But this is 
not a case of multiple neuritis, although the 
external features are nearly the same. He 
is weaker in the legs than the other men 
but he has exactly the same motion of the 
feet. He can scarcely use his 
the knee. 


bele Ww 


legs 
With other men he was engaged 
in building a bridge across the Mississippi 
river, working in one of the caissons. He 
worked in this for four months, then quit 
it for three months, when one of his fellow- 
workmen “what is the use of 
working up there for $1.50 a day, when you 
$3.75 down in the hole?” So he 
into the hole. They happened to be 
working very deep, about seventy-five feet, 
and the pressure was thirty-five pounds to 
the square inch. He felt no inconvenienc 
while working in the caisson, aside from 
pressure in the ears. When the men come 
out of the hole they enter a chamber where 
the compressed air is let out, and, as in all 
industrial enterprises, the welfare of th 
workmen is of secondary consequence. The 
air was let out too rapidly and this caused 
the caisson paralysis. There has not 
a large bridge built necessitating the placing 


said, your 
can get 


went 


been 


of verv deep foundations for piers, without 
This 
if proper precautions are taken, can 
be avoided. After working in the 
for four hours he passed through 
chamber just mentioned and then 
almost immediately began to feel tingling 
and numbness in his legs and they quickly 
The tingling was also felt 


a number of cases of caisson disease. 
disease, 
always 
caisson 


the air 


hecame useless. 
in the arms, he lost consciousness and was 
night. 


unconscious all The next morning 
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his legs were completely paralyzed. He felt 
dazed and confused. The arms were all 
right. He soon cleared up mentally and 
the legs gradually improved for several 
months. Of late they have been at a stand- 
still. 


The pathology of this disease is pretty well 
settled. Long ago it was thought to be due 
to hemorrhages ; but that has been found not 
to be the case. The lesion is multiple; there 
is a softening due to occlusion of the small 
blood vessels by bubbles of gas which escapes 
from the blood. Most of the cases have 
their lesions in the white matter. The lesion 
ought, by all rules, be in the grey matter. 
In this man’s case both are involved but the 
grey more than the white, because he has 
very little tactile anesthesia. He can feel 
a light touch with the finger anywhere; but 
he has marked analgesia. You may stick 
him with a pin anywhere from the groin 
down, and he does not feel pain. He feels 
touch, but not pain. ‘The softening in his 
case is mostly in the posterior horns, but 
in the anterior horns as well, because his 
paralyzed muscles are wasted and show re- 
action of degeneration. The prognosis as 
regards further recovery is not good. Such 
regeneration as was possible has already 
taken place. 


¥. TABES WITH HYSTERIA. 


You will notice that the next patient 
walks slightly on the toes; his heels hardly 
come down; his toes turn in. He walks with 
extreme care. The best way to designate his 
gait is to say that it is a careful gait. This 
peculiar gait is caused by hysteria. All care- 
ful gaits not due to pain have hysteria as a 
basis. But that is not his real trouble. His 
disease is tabes. Although his pupils react 
to light, he has no knee-jerk; he has analge- 
sia of the legs and trunk which is perfectly 
typical. He has lightening pains and dis- 
tinct ataxia, and because of that ataxia he 
is afraid he will fall and something will 
happen to him. His gait, then, is hysterical, 
but he presents a combination of organic 
and functional disease, the second quickly 
curable, the first incurable. 


ADVANTAGES OF THE SHORT INCI- 
SION IN IDEAL LAPAROTOMIES.* 





BY BAYARD HOLMES, B. S., M. D., CHICAGO. 





The surgical incision is made with two 
ends in view; (1) to secure drainage, and 
(2) to give access to protected parts. In the 
former instance there is every reason for a 
liberal gash, while in the latter case the 
wound must be closed again, and many rea- 
sons exist for an incision as short as possi- 
ble. In the former case drainage must be 
adequate, and a longer incision will not de- 
tract from this end, while a shorter one is 
fatal to its purpose. In the latter case the 
cut must be long enough to reach the pro- 
tected part, and if it is longer it only adds to 
the mutilation of the patient, and the dis- 
advantages of closure. 

There are obvious cosmetic reasons why a 
short incision should be made for neurectomy 
of the supraorbital, the infraorbital and the 
inferior dental nerves, but in the case of a 
laparotomy the same reasons do not hold 
except in young women, but they are re- 
placed by reasons of much greater import- 
ance, of which I propose to speak. In ideal 
appendicectomy, cholecystotomy, herniotomy, 
cyctostomy of the urinary bladder, and ooph- 
orectomy for an ovarian cystoma, all of them 
uncomplicated by uncertainty of diagnosis, 
an extremely short incision prevents at onc 
the disfiguring scar, gives adequate access to 
the part, prevents waste of time in suture, 
shortens thereby the anesthetic, prevents the 
operation hernia, allows the patient an al- 
most immediate erect posture, and shortens 
the stay in the hospital. All of these advant- 
ages encourage early and therefore safe oper- 
ative procedure; increase the number of 
cases subject to operation, diminish greatly 
the number of years of suffering by the mul- 
titude of patients who are deterred from 
seeking surgical relief by the long period of 
confinement, the risk of hernia, and the dis- 
figuring scar which a long incision entails. 
It often appears better to a man to suffer the 
inconvenience of wearing a truss rather than 


*Read at a meeting of the Chicago Medical Society, 
Dec. > 
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go to bed for five or six weeks with a five or 
six inch gash in his groin. It often appears 
better to a patient to endure the pain, nau- 
sea, vomiting, and occasional confinement of 
a cholecystitis rather than spend a month or 
two in the hospital with the slow healing of 
the severed muscles on the lateral half of the 
abdomen. It often appears better to a wom- 
an to endure for a time the inconvenience of 
a small ovarian cystoma rather than a long 
stay in the hospital and a subsequent ventral 
hernia. ‘To old people a long stay in bed is 
not only a source of discomfort, but also a 
source of actual danger to life, and in them 
the short incision affords the only possibility 
of giving surgical relief. 

In a paper read before the Chicago Sur- 
gical Society eight months ago I described 
my use of a short incision in ideal appendic- 
ectomy, and recounted the results of this 
procedure in my hands. In the average in- 
dividual the cut is not more than an inch 
and a quarter long, the time of the appendic- 
ectomy is not more than fifteen minutes. The 
patient is anesthetized upon the operating 
table with gas and ether, or with chloroform. 
The wound is closed with three layers of 
stitches; a continuous catgut suture in the 
peritoneum, two or three interrupted catgut 
stitches in the fascia, and one or two silk- 
worm-gut stitches in the skin. The patient 
remains in bed only so long as he feels like it, 
sometimes an hour or two and sometimes un- 
til next morning. The pain in the abdomin- 
al wall is trifling, and most pronounced in 
laughing; vomiting after the operation is 
relatively rare and never persistent. The 
erect posture and the freedom of the hospital 
takes away a large part of the inconvenience, 
which wears upon many patients after ab- 
dominal operations. In the ideal operation 
there is no danger of hernia, no fear of hem- 
orrhage, and no dangers connected with the 
mesentery or stump of the appendix. The 
patient, therefore, needs to remain in the 
hospital long enough to have the stitches re- 
moved ; even this is not necessary, and many 
patients go out upon the street or are taken 
to their homes in perfect safety a day or two 
after the operation. The average stay of 
patients treated with the small incision and 


the freedom of the hospital does not exceed a 
week, and from this practice no harm has 
ever resulted, but rather the greatest benefit 
and satisfaction. 

In cholecystostomy the incision is natur- 
ally longer, because most of the patients are 
fat and have a thick abdominal wall. Never- 
theless an inch and a half incision usually 
gives adequate access to the gall-bladder, and 
incisions of this length require no reduction 
for the attachment of the peritoneum to the 
wall of the gall-bladder. After the removal 
of the stones, if any, and the introduction of 
a drainage tube the patient is kept on his 
back only long enough to secure adhesions 
hetween the gall-bladder and the attached 
peritoneum. He is then given the liberty of 
the hospital. The skin incision in these cases 
especially when there are renal or cardiac 
complications, is best made by the use of 
Schleich’s infiltration, and the operation 
brought to an end under gas anesthesia. The 
duration of both stages of this operation is 
rarely more than twenty minutes. The stay 
in the hospital depends much upon the choice 
of the patient. Dressings must be continued 
until the wound closes or until a secondary 
cholecystectomy is performed. 

When herniotomies are undertaken before 
the scrotum is filled with the abdominal vis- 
cera and the abdominal wall opened propor- 
tionately, an incision two inches long is ade- 
quate for its purpose, and if the fascia is 
brought together with sterile, twisted silk, 
properly handled, and the fat covering the 
cord is coaptated with a few fine interrupted 
stitches, there is no reason for keeping the 
patient in bed more than a day or two, or in 
the hospital longer than for ideal appendic- 
ectomy. The first operations which I ob- 
served 6f this sort were performed by Colci in 
Florence in 1898. His herniotomies consum- 
ed not more than four minutes under chloro- 
form or twenty minutes when complicated 
hy the absence of anesthesia or by accessor) 
operations. His patients were either pre- 
paring for military service or were operated 
upon to relieve them of the inconvenience of 
the truss. In no other operation does the 
short incision, the brief anesthetic, and the 
ambulatory treatment appeal with more force 
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to the patient. If the multitudes who wear 
trusses had not been alarmed by the anesthe- 
sia, the long stay in the hospital, and the 
mutilating scars which their fellow sufferers 
have brought back from this operation, thou- 
sands would seek surgical relief. 

Suprapubic cystostomy is frequently neces- 
sary for the temporary drainage of the urin- 
ary bladder in acute obstruction from senile 
prostatitis. In these cases the short incision 
under Schleich’s infiltration, and the drain- 
age of the bladder, offers the only relief con- 
sistent with the safety of the patient. The 
small incision makes the closure of the blad- 
der certain, and prevents the establishment 
of a permanent fistula and its added misery 
to the patient and the patient’s family. 


In removing large ovarian tumors of a 
cystic nature it is the part of wisdom and 
good sense to make as short a cut in the ab- 
dominal wall as possible. A thirty pound 
cystoma can be as easily removed through 
the tense abdominal wall an inch and a 
quarter long as through one five or six inches 
long, and the inconvenience to the patient re- 
sulting from this short incision is little more 
than that which follows paracentesis. 


The reputation of the surgical profession 
is established by the self-disseminating rec- 
ords of operations performed under the most 
favorable circumstances by men of the most 
painstaking methods and sharpest diagnos- 
tic acumen, by men of the most farseeing and 
conscientious counsel, of the most direct, ex- 
peditious and accurate technique, and this 
reputation makes possible the compromising 
efforts of the precipitous, enthusiastic and 
bungling tyro. Nevertheless there is no ele- 
ment which adds to the comfort, safety and 
convenience of the patient which, the true 
surgeon can afford to overlook. His own 
ease, convenience and comfort must not be 
considered. The possibility of a shorter cut, 
a shorter anesthesia, a shorter stay in the 
hospital, amply repays all the expedition, 
accuracy and intensity of attention which 
they call for. The reputation of the profes- 
sion does not suffer more by the diversion of 
patients from the hands of the honest and 
skilful operators to those of the inexperienc- 


ed and unscrupulous tradesmen by the pro- 
cess of fee-splitting than it does by the im- 
ported disregard of the patient’s right to the 
gentlest, the most expeditious and sympa- 
thetic treatment which will meet the scien- 
tific indications to inflict the minimum 
amount of traumatism and cure the patient 
safely, quickly and pleasantly. 


Discussion. 


Dr. E. Wyllys Andrews: Some years ago, 
when Dr. Morris published his little aphorism 
about “an inch and a half incision, and a week 
and a half in bed,” I had occasion at the Michael 
Reese Hospital to do many interval appendec- 
tomies. I experimented in reducing the length 
of incision to the shortest possible limits. It 
was easy to remove a purely interval appendix, 
one in almost a normal condition, through a 
one-inch incision. There was commonly no 
difficulty attending it whatever, particularly if 
the patient was not very fat. The limit of this, 
however, was reached in my own work one day, 
when I took a sharp osteotomy chisel half an 
inch wide, punched a hole through the skin 
with it, and then through that without any 
great trouble removed the appendix. The in- 
cisions which are made so short have to be 
retracted so forcibly as to stretch them to dou- 
ble their length. One can stretch a half inch in- 
cision to an inch. Buttonholing of muscles a 
little wider than the skin cut you have no trou- 
ble in getting narrow retractor blades through. 
You can ‘then hook up the appendix and colon 
easily through any hole that will admit the 
finger or a blunt hook. But this predisposes so 
decidedly to wound infection by traumatism of 
the muscular tissues that I came to the conclu- 
sion it was unadvisable. Of.course, such an in- 
cision is self-closing. With the merest slight 
puckering-string stitch (subcutaneous) it is 
searcely visible. Furthermore, if you want a 
cosmetic effect in an inch-and-a-half cut, with 
buried catgut stitch, if you draw the stitch 
tightly, it puckers and seems but one inch 
long. But what is the utility of all this? If 
it delays the operation it is worse than the 
long incision. 


Certainly, Dr. Holmes’ conclusions, as 
stated by him, are most true, and impressive, 
but to my mind they carry with them a possi- 
ble element of danger, because they are so true. 
The thing that is true ninety-nine times and 
fails once in a hundred times may mean the 
loss of life. The abdominal surgeon who has 
too great a hobby for short incisions will lose 
a patient now and then because it is impossi- 
ble for him to deal properly with the patholog- 
ical conditions through such a small opening. 
A case will come in which there is only one 
safe line to pursue, and that is to make a long 
incision, make i: at once, and get all the room 
and view you can. He discovers this after he 
has made his small opening, and if he is a 
man slow of thought and refuses to change his 
plan, disaster awaits him. How much then will 





com 
can 
and 
the 


I 
have 
sma 
rior 
favo 
unac 
cyst 
it do 


earlie 
cerne 
recup 
the r 
think 
main 

erenc: 
intern 
need | 
cision 


Dr. 
very r 
my pa 
that t 
tence « 
Was 1 
operat 
accord 
posed 
abdom 








SHORT INCISIONS—DISCUSSION—HOLMES. 17 


it be safe to emphasize this in teaching sur- 
gery? Probably a middle ground is safest here 
as in most matters, 


To me the argument that such points are 
popular and will attract patients is ad captan- 
dum and of no value. I have hard enough work 
to keep my mind clear and balanced without 
mixing it up with such matters. 


Dr. Albert Goldspohn: I will admit that the 
things Dr. Holmes has stated can be done 
through and inch and a quarter incision if the 
case is exceptionally favorable, but if we have 
to deal with a larger number of cases, I do not 
admit that we can operate on the average case 
through such a small incision and do the best 
surgery. In this day, when we understand the 
principles of making a wound in the abdominal 
wall, and the correct principles of closing it so 
well, and have so much assurance that we do 
not get a hernia, I think it is going beyond rea- 
son to attempt to do good work through such 
a short limited incision. Even the interval ap- 
pendix frequently lies retrocecally, or it dips 
down into the pelvis, and the cecum will not ac- 
commodate us and bob up, so that the appendix 
can be removed through a very small incision, 
and it will be necessary for Mohammed to meet 
the mountain. 


In regard to large ovarian cysts, it is true I 
have removed large ovarian cysts through as 
small an opening as is available, either ante- 
rior or posterior, if the case is a fortunate or 
favorable one, but these large cysts are seldom 
unaccompanied by adhesions. We can tap the 
cyst and draw it out through a small opening; 
it does not make much difference how large the 
cyst is, but these are the exceptionally favor- 
able cases, and what is true of them is not true 
of the average. 


In regard to the early getting up of patients, 
I think Dr. Holmes’ teaching is again unwisely 
extreme. These patients do not suffer from ly- 
ing in bed a week or two, and they do it will- 
ingly. It is not on account of the little danger 
of the incision in the abdominal wall that they 
need to stay in bed either. They can get up 
earlier so far as the abdominal incision is con- 
cerned. But to give longer and better rest for 
recuperation to the internal organs that were 
the real seat and subjects of the operation, I 
think it is very much to their interest to re- 
main in the recumbent posture longer in pref- 
erence to getting up so early, thus giving the 
internal parts and organs the rest that they 
need in order to attain the best results. The in- 
cision is a secondary matter. 


Dr. Holmes (closing the discussion): I am 
very much pleased with the frank way in which 
my paper has been discussed. I hope, however, 
that the gentlemen will notice in the first sen- 
tence of my paper I spoke for an incision which 
was large enough to perform the necessary 
operation. It shouli be as small as possible, 
according to my notion. I am positively op- 
posed to that form of surgery which opens the 
abdomen in such a way as to bring the viscera 


out and treat them as a harness-maker does 
his harness. I think such is the tendency which 
has been imported into this country, and is en- 
couraged in various clinics greatly to the dis- 
credit of our profession. It makes surgical 
procedures unpopular;* influences patients to 
withhold themselves from surgical operations 
which ought to be undertaken early. With a 
short incision, a limited amount of manipula- 
tion is necessary to bring about a curative re- 
sult. It is a fact that any man who has a fad 
ani wishes to treat his cases by a certain par- 
ticular method is prone to run into dangers and 
difficulties, and this happens especially when he 
has a distinguished visitor. I have no fad in 
regard to a small incision yet I hold that the in- 
cision should be as small as possible. I am al- 
Ways ready when occasion requires to make it 
as long as anybody else can in an abdominal 
wall. 


Anyone who knows anything about my man- 
ner of operating, knows that I follow out what 
I believe to be the most scientific indications. 
I have no statistics to bring before you to show 
that everything can be done by this particular 
methoi, but I do insist that every operation 
should be done for the benefit of the patient, 
not for the benefit of any statistics, not for the 
benefit of any particular plan or line of work 
which a man may have laid out in the contem- 
plation of a paper. The patient is the only per- 
son to be considered in a surgical operation. 
The surgeon should modify his procedure to 
meet the exigencies of the case. If the patient 
has a suppurating gall-bladder as big as one’s 
head, and a heart which seems to preclude the 
use of the most trifling anesthesia, I believe it is 
the duty of the surgeon to operate, by a method 
adaptei to the case. 


Do not let anybody assume that I am pre- 
senting to the Society any particular fad, either 
a fad with regard to the length of the incision 
or a fad in regard to letting the patient out of 
bed soon after operation. I do not see any rea- 
son why these patients should not get up as 
soon after operation as possible. I have had 
quite a number of patients who have been 
willing to undergo operations because they 
would not be confined to bed three or four weeks 
in a hospital after I had operatei on them. 
These patients would have refused operation if 
they had thought they had to be ten days in bed 
and three weeks in a hospital. I believe that 
the erect posture is an advantage in almost 
every surgical operation that we do, even in 
large operations, as, for instance, the removal 
of the carcinomatous breast, it is a great advant- 
age to have the patient sit up. In all forms of 
laparotomies with a small incision and no in- 
fection is left in the abdominal cavity, the erect 
posture is desirable. There are many instances 
where a long stay in bed is more fatal to the 
patient than the operation itself. I speak for 
making as little surgical insult as possible, and 
make it so that it conforms as nearly as possi- 
ble to that sort of proce’ure which we as phy- 
sicians would be willing to have undertaken 
upon ourselves if it were required. 








18 
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Those who have given ary attention to the 
subject know that criminal abortion is a 
serious danger to society and one very hard 
to combat or control. It is probable that 
from 20 to 25% of all pregnancies terminate 
in abortion and at least 14 of these abortions 
are induced. There are probably 6,000 to 
10,000 abortions induced in Chicago every 
year. It is probable that a large majority of 
these operations are made on married women. 
What proportion of this nefarious business is 
done by midwives and what by physicians is 
difficult to say. How muclr sickness and 
death results from infection following this 
practice is also not definitely known. Every 
physician is however aware that criminal 
abortion is one of the most important causes 
of gynecological disease and not an unim- 
portant factor in the mortality of women of 
childbearing age. 

To obtain data on this subject and event- 
ually exercise some influence in the control 
of this crime some months ago I proposed to 
the Council of our Society to create a com- 
mittee to investigate the subject. This com- 
mittee, consisting of Drs. Rudolph W. 
Holmes, Chas. B. Reed and myself, has 
looked up the law on the subject of abortion 
in Tilinois and gathered the decisions which 
have been rendered in this state. It has also 
looked into the subject of advertising in the 
papers and looked up the records of the Cor- 
oners office for the last 20 years. Through 
the Bulletin of the Society it has called the 
attention of the members to the subject and 
to the purposes of the committee. It has 
been repeatedly stated that no crusade was 
contemplated but rather a plan of education 
which it is hoped will lead to the exercise by 
the Society of a persistent and continuous 
repressive influence that will give material 
assistance in restraining the evil and in put- 
ting some check to the debauchment of the 
minds of the profession and of the commun- 
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ity. It has now seemed desirable to call at- 
tention to the objects of the committee in a 
more public way and we have arranged with 
the cooperation of the President and Secre- 
tary of the Society the symposium which we 
present to you tonight. 

We conceive it to be a principle well estab- 
lished and agreed to that the medical profes- 
sion should interest itself in all matters that 
affect the health and welfare of the commun- 
ity. In accordance with this principle it is 
its duty to take even the initiative in com- 
batting conditions that tend to the injury of 
the race while it is certainly obligated to give 
its best cooperation and support to all meas- 
ures anl laws already inaugurated and in 
foree that apply to the correction of such 
evils. 

The fulfillment of this obligation in any 
special case and particularly in regard to the 
special instance of criminal abortion implies 
obtaining, 1st. A collection of data on the 
subject, an acquaintance with the facts in the 
case; 2d. Clear ideas of the nature of the 
evil and the reasons for its repression; 3d. 
Knowledge of the measures or laws already 
inaugurated to correct the evil; 4th, Knowl- 
edge of the methods of executing the laws, 
the proceedure of the various courts, the 
rules of evidence and finally, 5th. Acting in 
accordance with our knowledge in assisting 
in every possible way in remedying the evil. 
This course implies a study of the factors 
chiefly responsible for spreading the evil and 
of all the conditions that affect the measures 
designed to restrain it. It also includes a 
consideration of the relation of criminal to 
therapeutic abortion embracing a careful 
study of the legitimate limitations of the 
former. 


It will not be possible tonight to ge into 
the history of this practice which has no 
doubt existed from the earliest times nor to 
say more about its prevalence. The condi- 
tions that lead to the practice both among 
the married and the unmarried are too well 
known to require comment. It will be de- 


sirable however to spend a moment in a con- 
sideration of the nature of the practice and 
the reasons for its repression. 
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portant moral and religious aspect of the 
question will be presented by our reverend 
guest but I may be allowed to discuss the 
subject more from the medical and social 
sides and in so doing | shall avail myself 
in the main of the divisions made by Prof. 
Lewin in his exhaustive monograph. From 
this point of view we may indicate the rea- 
sons for the repression of the practice under 
four heads. Ist. It is the greatest possible 
injury to a human being, namely the embryo 
or fetus which is destroyed. It is a funda- 
mental principle that no one has a right to 
take a human life except in self defense. The 
law which reflects the moral ideas and convic- 
tions of the community now recognizes no 
other exception to this principle in civilized 
states, in case the human being has been 
expelled from the world. It does not admit 
the right of anyone, physician or other to 
take the life of even a hopelessly insane or 
diseased person even on his own request. It 
recognizes no such right pertaining to the 
father in reference to his child, a right that 
was formely admitted in old Roman and 
Patriarchial laws. We think the reasons 
for this principle are obvious. The right to 
life is the most fundamental right of an 
individual and he should not be deprived of 
it no matter whether he be diseased, uncon- 
scious, worthless or for any reason whatever 
unless the State represented by its judicial 
officers decides that he has forfeited his life 
by his crimes and rendered its extinction 
necessary for the welfare of the State. Now 
we hold it to be an unimpeachable statement 
that the child is a human being while still 
unborn just as much as it is after its expul- 
sion from the uterus. No one doubts that 
the fetus is a living being, dependent it is 
rue on the mother for its nourishment and 
protection from injury and cold. After 
jirth however it needs the breast and the 
are of the mother for a long period. The 
act that the fetus is an intrauterine parasite 
loes not prove that it is a part of the mother 
ny more than that the intraintestinal para- 
itie existence of a tape worm proves that 
he worm is not an independent existence. 
"he fact that the fetus lacks some of the 
unctions that belong to the adult individual, 
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for example the respiratory, does not disprove 
its independence or its human nature. The 
infant also lacks some of the adult functions 
for example the reproductive. The self con- 
sciousness of the fetus is only in abeyance 
because not aroused. The fetus then is a 
separate being and not a part of the mother, 
not a pars viscerum like the ovary or ap- 
pendix which she can do with as she pleases. 


And this human being is just as much an 
independent being at the beginning of its 
intrauterine life as after it has reached a 
condition of extrauterine viability. The at- 
tempt formerly made to distinguish between 
a fetus animatus and inanimatus, to deter- 
mine when life or soul entered the body has 
of course been abandoned by biologists al- 
though the statutes of certain states still re- 
tain a reminder of the old discussions. The 
time of awakening which means when the 
first fetal movements are felt by the mother 
varies in different women depending upon 
the varying sensitiveness of mothers, but is 
placed generally between the 18th and 22d 
weeks of pregnancy. Recently a careful ob- 
server has heard the fetal heart beat at the 
13th week and thus demonstrated life 5 to 
10 weeks before it was held by many laws a 
crime to destroy the embryo. What has been 
said concerning the animate or inanimate 
fetus applies also to the attempt to distin- 
guish between a fetus formatus and informa- 
tus. We can draw no line in the life history 
of a human being, from its beginning to its 
death when it has not the fundamental right 
to existence and the help of its fellows in this 
right. 


This statement does not mean that all lives 
are of equal value. We must recognize a 
great difference in worth to the world be- 
tween a general and a private soldier, be- 
tween a Darwin and an imbecile, between a 
young mother and a decrepit, dying old man 
or a helpless babe. This difference in the 
value of lives may influence our conduct 
when we must choose to save one or the 
other. This is the reason that we think jus- 
tifies us in destroying the child to save the 
mother if we feel certain we can save only 
one. It must be insisted however that the 
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responsibility of deciding between the value 
of the two lives is not to be lightly assumed. 

This reason for objecting to the practice 
of abortion because it is a wrong to the hu- 
man being destroyed applies to the mother 
as well as to a third person. Because she is 
partly responsible for its creation gives her 
no more right to destroy the fetus than it 
would to destroy the babe after birth. 

2d. It is an injury to the mother. It is 
an unjustifiable risk to her life and health. 
It might be held with some show of reason 
that the mother has a right to assume this 
risk if she fully understands its extent. The 
law however does not recognize that this 
assumption of the risk by the mother absolves 
a third person who undertakes the act and 
universally punishment for man- 
slaughter when it results in the death of the 
All will admit the justice of the 


decrees 


woman. 


provision which fixes a greater punishment 


where abortion is performed without or 
against the will of the mother. 

3d. It is an injury to the relatives of the 
unborn child and of the mother. In many 
cases the loss of the child may not seem an 
injury to the parents and family as when 
they are poor and the addition of another 
mouth to feed might increase the struggle 
of the bread-winner and diminish the ration 
of the other members of the family. We 
are not however able to judge in this com- 
plicated life of ours the bearing of another 
factor on the destinies of an individual or 
family and it is well possible that the factor 
put out of existence might have been potent 
for good. Under any condition an injury 
to the mother will be a great injury to her 
family. 

tth. It is an injury to the State. The 
sickness or disease of the mother resulting 
from the practice is certainly of grave con- 
cern for all must recognize the mother as 
one of the most valuable members of society. 
The loss of children destroyed in utero, the 
low birth rate so far as due to this cause 
is admittedly a fact of great importance 
which perhaps needs no further comment. 

These reasons for opposing the induction 
of abortion and for treating it as a crime, 
have not been acknowledged at all times and 


in all places and indeed they are not now 
generally accepted in all their bearings. The 
law which reflects the conscience of a com- 
munity has frequently ignored the practice 
altogether and in many instances it has sim- 
ply considered the matter when the mother’s 
life was endangered. Time does not permit 
me to give even the briefest history of the 
laws that have been in operation in different 
For our practical purposes it is 
only necessary to know the law of our own 
state. This will be discussed by the attorney 
of the Medico-Legal Committee of, our So- 
ciety and I will here only call attention brief- 
lv to its essential features. 

Our legislature has attempted the repres- 
sion of the practice and has passed laws to 
this end. These statutes have then replaced 
the common law decisions which would other- 
wise have prevailed. According to the com- 
mon law the fetus was not considered a be- 
ing until after quickening and therefore it 
was no crime to destroy it. After quickening 
its destruction either by the mother or by a 
third party was a misdemeanor not a crime 
punishable by imprisonment. According to 
our Illinois statutes there is no distinction 
between an animate and an inanimate fetus 
and feticide or abortion is not murder but 
a high misdemeanor punishable by imprison- 
ment from one to ten years. A third party 
is punishable for feticide whether the mother 
gives her consent or not. An unsuccessful 
attempt to commit abortion is punished the 
same as one that is successful. The intent 
is the essence of the crime and so the effi 
ciency of the means employed is not con- 
The crime is the same whether the 
The provisions con- 


countries. 


sidered. 
fetus be alive or not. 
cerning the keeping, giving and advertising 
of abortefaciants will be given by Dr. 
Holmes. The death of the mother resulting 
from the act is punishable as murder. 
Before the prosecution of anyone suspected 
or accused of the crime it is necessary that 
he or she be indicted by the Grand Jury. 
The accusation may be made by anyone ac- 
quainted with the facts. The accusation 
must be supported by evidence sufficient t 
justify the States Attorney in bringing th« 
matter before the jury or the case may bi 
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brought before the jury by means of a justice 
warrant. If the mother has lost her life as 
the result of the attempted abortion the in- 
dictment will be murder and not induction 
of abortion and the evidence will come nat- 
urally first from the Coroner and will be 
presented through him to the Grand Jurv. 

Notwithstanding the prevalence of the 
crime there are few accusations or indict- 
ments for inducing abortion unless the death 
of the mother results when of course the in- 
dictment is for murder. In the few cases of 
indictment for producing abortion the ac- 
tion was brought because of the serious in- 
jury to the mother. Ordinarily it is 
difficult to get satisfactory 


very 
evidence against 
a professional abortionist. The relatives or 
interested in the 
anxious to 


obvious 


others case are generally 


very prevent any publicity for 


reasons and even in case of the 
death of the mother it is frequently impos- 
sible to get any member of the family to tak 
action in the matter. Outside parties can- 
not be expected to interest themselves with 
such matters which can concern them only in 
a very indirect way and which would bring 
them only great annoyance and perhaps place 
This 
difficulty of securing evidence and initiating 
an accusation is the reason why the abortion 
law is so much of a dead fetter. 


them in a very embarrassing position. 


It may be 
admitted at once that it will always remain 
a dead letter so far as the crime can be com- 
mitted without injuring the health or life 
f the mother. how- 
ver for use when the mother is injured by 
ittempted abortion and for the restraining 
ffect it may have. 


The law is necessary 


It is supposed by many that the State 
board of Health or the local department of 
ealth has a duty of instigating prosecution 
f offenders against the laws on abortion. 
"his is a mistake. The State Board has no 
other power or duty than to withdraw the 
cense to practice from any physician or 
iidwife who has been convicted of the crime. 
The local board has not any duty in the mat- 
r so far as I can learn. 

It seems then that professional and other 
‘vortionists may continue their nefarious 
siness fearlessly as much as they please 


CRIMINAL ABORTION—BACON. 


21 


unless they jeopardize the health of the 
mother seriously when there is some little 
danger they may be found out and punished. 
Here the conscientious, fearless and public 
spirited physician may have a chance to play 
a part. In connection with his duty to his 
patient comes his duty as a citizen to see that 
the laws are obeved. But with this duty 
Shall he 
But 
exercise his influence on the 


responsibility. 
lis patient? Of 
he not 


there is also a great 
betray 
should 


side of the law and try to persuade his in- 


cours not. 


jured patient and her relatives and family 
or in case of her death her surviving relatives 
to prosecute the venal offender who has don 
so much harm? 1 believe that most mem- 
hers of this Society will agree that in many 
cases such an influence ought to be exercised. 
it is a part of the duty of your committee to 
stimulate to a consideration of this obliga- 
tion. 

We deem it the duty of every physician to 
report all cases of death due to abortion to 
the Coroner and assist in the prosecution. 
This is the plain law—All deaths due to 
undue shall 
he reported to the Coroner. law also 
if the death 
attempts to 
murder. <A 
physician is therefore under just the same 
obligation to report these cases to the Coro- 
ner as he is to report any other murder. 
Why, then, is the death certificate generally 


“violence, casualty or means” 
The 
provides, as already stated that 
of the mother results from the 


produce abortion the crime is 


made out in such a way that the case is not 
referred to the Coroner? No doubt because 
of the many disagreeable annoyances that are 
involved in an honest report. First, there is 
the loss of time resulting from attendance 
at the Coroner’s and the Grand Jury and 
finally at the trial. Then the attacks to be 
expected from the defendant’s attorney are 
not pleasant to one who has little or no ex- 
perience in court. Thirdly, the enmity of 
the friends of the accused midwife or physi- 
cian is a factor that will cause many to hes- 
itate to do anything that promises no return 
except loss of time and money, and worry and 
annoyance. Finally the importunities of the 
relatives of the deceased, who object to the 
Coroner's inquest on account of the injury to 
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their own feelings and the good name of the 
dead, make a strong appeal to the sympa- 
thies of the physician. Only a clear concep- 
tion of the enormity of the crime and the 
duty that one owes to the community to pre- 
vent a like desolation of other homes can 
counteract these deterring elements and keep 
one true to himself. 

For the successful handling of the evi- 
dence in any case in which a physician may 
become involved it is necessary that he knows 
not only the laws on the subject but also 
some of the rules of procedure of the courts 
and we deem it very desirable to call atten- 
tion to two points in this connection. ‘The 
first is the subject of privileged communica- 
tions. This will be discussed exhaustively 
by Dr. Moyer. I will only remind you that 
we have no privileged communication in this 
state. A physician is obliged to answer any 
question in a court of law. Professional se- 
crecy is not only not required but also not al- 
lowed. You are therefore obliged to reveal, 
for the ends of justice, all the facts that may 
have come into your possession. 


The other very important point in regard 
to evidence in fatal cases is the value of 


dying declarations. It is a general ruk 
governing the admission of evidence that 
hearsay evidence is incompetent. The most 
notable exception to this rule is that which 
admits of a dying declaration or one that 
is made by a person who has given up hope 
of recovery. The law holds that the solemn 
circumstances connected with such a state- 
ment gives ‘it all the binding effect of an 
oath. In abortion cases it is of peculiar 
importance and often absolutely necessary 
to convict. Its nature should therefore be 
studied with great care. 

Dying declarations are admissible only in 
cases of homicide and for this reason it has 
been contended that they should not be ad- 
mitted in these cases because the crime is 
not the killing of the patient but the procur- 
ing of the abortion and that the incidental 
death of the patient does not change the 
nature of the prosecution. In Illinois how- 
ever the statute especially states that when 
the death of the mother results the crime is 
murder and it follows of course that dying 


declarations are admissible. It is essential 
however that in order to be admissible, first, 
it shall be made when the patient has aban- 
doned all hope, second, it shall be voluntary 
not suggested and third, to be of much value 
it shall name a definite person as the pro- 
ducer of the act which caused her sickness. 
Such a declaration should be carefully noted 
and remembered with all of the circum- 
stances surrounding the making of the 
declaration. 'The responsibility of the phy- 
sician, nurse or other person to whom is 
communicated such a statement is great for 
it may be the chief factor in the conviction 
of the criminal. 


Several other points concerning evidence 
are of great value but I have not the time 
to discuss them further and deem it better 
to illustrate some things that have been said 
as well as certain points not specifically men- 
tioned by the report of a case: ; 


It is a case of successful prosecution for 
manslaughter of a mid-wife who caused the 
death from septic peritonitis of a patient 
upon whom she performed a criminal abor- 
tion. 

The patient was a married woman 27 years 
old who had had two normal confinements, 
the last of which I attended in Jan. 703. I 
last saw her in April 703 when I found she 
had completed the puerperium satisfactorily. 
From the testimony given in court by her 
husband and others it seems that she had 
missed one or two menstrual periods and had 
some nausea and vomiting for 3 or 4 weeks 
in Feb. 704. Thinking she was pregnant 
she obtained the card of a mid-wife, Mrs. 
Jahnke, whom she then consulted and with 
whom she made an appointment. On Mon- 
day, Feb. 29th Mrs. Jahnke came to the pa 
tient’s apartments in the hotel where sh 
was staying and there met the patient’ 
husband. The husband had previously dis 
cussed with his wife-the subject of a 
operation and had disapproved of it. He 
now asked the mid-wife what she was goiny 
to do. The mid-wife responded that “it is 
only a very slight operation, a prick of 
pin and there is no danger at all.” Upon 
this answer which was repeated by his wil 











the husband left for his office. It appears 
that the woman suffered much during the 
day, had considerable hemorrhage and in the 
night she called the mid-wife again. The 
next morning the husband opened the door 
of his wife’s room and found her lying across 
the bed the body and lower extremities ex- 
posed and the mid-wife kneeling before her 
between her knees with some kind of an 
instrument in her hand. This instrument 
she waved at him and told him to go out. 
During the following night Dr. McMichaels 
was called in about 2 A. M., March 2d and 
found the woman with a rapid pulse, high 
fever, distended and tender abdomen. As 
the patient told him that she had had an 
abortion performed he diagnosed a septic 
peritonitis, gave her morphia hypodermically 
and advised her to send for me. He was 
called again about 9 A. M. in the morning 
and found her condition the same. I saw 
the patient between 12 and 1 P. M. of the 
same day, Wednesday, March 2d and found 
the same condition as that described by Dr. 
MecMichaels the night before. The patient 
said to me “Doctor I am going to die” and 
then went on to say that she had had an 
abortion produced by a mid-wife, Mrs. 
Jahnke who lived over near Lincoln Ave. I 
had her sent to the German hospital where 
at 5 P. M. of the same dav she was etherized 
and curretted. I found the uterus in posi- 
tion but enlarged and flabby and the cervix 
somewhat dilated so that the end of the 
finger could be carried into the uterine cavity. 
Finding loosened tissue I curretted away a 
considerable amount and washed out the 
uterus with sterile salt solution. Later she 
ran a rapid course of septicaemia and peri- 
tonitis and died Sunday, March 6th. During 
her stay in the hospital she spoke frequently 
to her nurse and myself of the operation 
that had been done by the mid-wife and all 
the time realized that she would not recover. 
An autopsy made by Dr. Lewke the coroner’s 
physician, showed the usual findings of a 
peritonitis and some remnants of decidua in 
the uterus. The autopsy was not made until 
ifter the injection of an embalming fluid 
v an undertaker. 

Upon the statement of these points to the 


quoted to show that all the tissue could not 
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coroner’s jury the mid-wife was held to the 
grand jury and by them indicted. She was 
tried in Judge Clifford’s court, May 23d to 
26th. The prosecution was conducted by 
Assistant States Attorney Dobyns. She was 
defended by Mr. Platke who called to his 
assistance Drs. Krost, Leaming and Weil. 

The defendant claimed that she was called 
by the patient to treat her for womb trouble, 
that she found a tipping of the womb for 
which she inserted a cotton tampon and that 
three days later she found a slight show 
which she considered a menstrual discharge. 
On Monday night, Feb. 29th she was called 
to the patient and found her flowing some 
with the mouth of the womb opened the size 
of a leadpencil. The next morning she ex- 
amined the patient with a speculum and 
found the womb open about the size of a 
lead pencil and a blackened ring around the 
mouth of the womb. She denied having put 
anything into the womb and said that the 
patient told her that she had herself the day 
hefore, Monday 
the womb. 

The points that the medical defense sought 
to establish were that it was impossible to 
make a positive diagnosis of pregnancy at 
the 6th to 10th weeks, that, as no microscopic 
examination of tissue scraped from the 
uterus was made, it might have been tissue 
from a hypertrophic endometritis and that 
after a proper uterine curettement no decidua 
would have been left in the uterus to be 
found at the autopsy. 


inserted a leadpencil into 


In answer to these objections I held that 
the combination of the symptoms and find- 
ings left no room for doubt of the existence 
of the pregnancy. Even by macroscopic ex- 
amination decidua could be distinguished 
from the scrapings of a hypertrophic endome- 
tritis or of exudative endometritis. It was 
as a rule thicker and was more warty and 
sieve like on the uterine surface and 
smoother on the inner surface. Moreover the 
uterine cavity was larger in a case of preg- 
nancy than in endometritis. These findings 
with the symptoms and history left no room 
to doubt the condition. 

The examinations of Prof. Werth were 
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be removed by a currettement and that some 
pieces might very probably be found in the 
post mortem. 

The attorney for the defense tried to prove 
the good reputation of the defendant and 
thus opened the way for the prosecution on 
rebuttal to prove by a much stronger evidence 
of a well known physician who lived in the 
neighborhood of the mid-wife that her repu- 
tation was not good. 

The foolish story of the mid-wife concern- 
ing the finding of a black ring around the 
mouth of the cervical canal which she 
assumed was made by a leadpencil which the 
patient may have introduced 15 to 20 hours 
previously no doubt injured her own case. 

But the most important link in the chain 
of evidence was the ante-mortem statement. 
The introduction of this was strongly con- 
tested by the defense. The patient's first 
statement was made to me Wednesday, on 
my first visit four days before her death. 
Although her statement was unequivocal 
“Doctor I am going to die” it was questioned 
whether she could then have given up all 
hope and was in such imminent fear of death 
as to give to her statement all the binding 
force of an oath. In subsequent statements 
to me and to the nurses it was not certain 
that she mentioned the name of the mid-wife. 
These statements made to the nurses were 
made under such conditions as left no doubt 
as to their admissibility and in them she 
threw the blame on the mid-wife who had 
assured her that there was no danger in the 
operation but she did not name the mid-wife. 
It was my best recollection that on one 
occasion in the hospital while speaking about 
the abortion she mentioned a second time the 
mid-wife’s name. This was the statement 
finally admitted by the court. 

For me this case contains two great les- 
sons. First one should always strive to get 
an unimpeachable ante-mortem statement. 
Second. There must be unimpeachable evi- 
dence of the existence of pregnancy which 
would better always embrace a microscopic 
examination. 

In our consideration of some of the duties 
of the medical profession in relation to the 
crime of abortion we have insisted upon the 


importance of learning the facts concerning 
the prevalence the causes and nature of the 
crime and the laws and rules of evidence 
that apply to these cases. The physician 
should also use his influence first, to prevent 
the commission of the crime and second, to 
bring to justice the offenders. In cases of 
death consequent to abortion, that is, in cases 
of murder he should report the case to the 
coroner and assist in the prosecution. The 
profession should help in executing the laws 
If all this 
could be done we could hope for a consider- 


concerning criminal advertising. 


able diminution in the practice especially in 
the case of married women. The problem 
of the unmarried is more difficult to handle 
and for this side of the case, I will, in clos- 
ing state the conclusions of Prof. Lewin 
with which I heartily agree namely that the 
only means that we can regard as efficient is 
the erection of a sufficient number of obste- 
trical asvlums in which the unmarried can 
he protected in their anonymity, well cared 
for and through which the children can be 
assured a proper existence. 

THE MORAL AND RELIGIOUS OBJ EC- 

TIONS TO INDUCING ABORTION. 


BY REV. PETER J. O’CALLAGHAN, 
ORDER OF PAULISTS. 

Like divorce, abortion has been a revival 
by Anglo-Saxon civilization of an ancient 
pagan practice. The honor of such a revival 
is a doubtful one, and the realization of its 
significance will humble us greatly when we 
as a people awaken to the consciousness of 
our shame. The fact that the custom has 
spread quickly during the past century to 
France and then to Germany and America is 
no proof of the wisdom of its revivers. It 
was one of the triumphs of the ancient 
Church to have practically eradicated the 
crime of abortion. That ancient Church 
stands today where she stood a_ thousand 
years ago. She declares that no man has the 
right to destroy by any direct act the life of 
an innocent human being. In the face of a 


sentiment which has persuaded a large sec- 
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tion of the medical profession that direct 
abortion is sometimes not only justifiable, but 


even commendable, that Church has un- 


flinchingly declared that the direct taking 
of an innocent human life is always murder, 
no matter what be the stage of its existence. 


DECISIONS OF AUTHORITY. 


In 1884 her authoritative teaching body 
was asked whether it 
Catholic schools that the cperation of cran- 
The 


was that it was not safe so to teach. 


was safe to teach in 
iotomy is sometimes justifiable. answer 
In 1889 
that same body was asked if any operation 
at all looking to the direct killing of th 
child in utero was justifiable. The question 
was also answered in the negative. Again, 
it was asked if this should be done when ab- 
solutely necessary to save the mother, and in 
1895 this question was answered in the nega- 
tive. Again, the formal question was asked, 
if in extra-uterine conception any operation 
be justifiable which meant the death of th: 
child. This question was answered in th 
negative. The Church, therefore, has con- 
stantly said that no one has a right on any 
occasion to procure directly by any act of 
his the death of any human being. It main- 
tains the right of the unborn child to liv: 
just as much as the right of the mother to 
live. If one or the other must die, or both 
die, and if both die without act of ours, re- 
sponsibility is not ours. Such is the position 
of the Catholic Church. 

Although these are not dogmatic defini- 
tions of Catholic doctrine, they are the au- 
thoritative decisions of the Catholic Church 
on the question of abortion. The reason for 
the uncompromising position of the Church 
in this matter is clearly to be found in the 
decalogue, “Thou shalt not kill.” The 
Church has always feared to make what she 
considers the word of God say less than it 
says, or more than it says. The position of 
the Church cannot be appreciated by any 
who regard the ten commandments merely as 
a Mosaic code of moral laws, or as an em- 
bodiment of Jewish experiences in ethical 
culture. To the Church the ten command- 
ments are a revelation of the essential and 
profoundly vital conditions of moral health. 


She regards as superficial the advantages 
that expediency may suggest in the breaking 
of the law. She is as inexorable as theDi- 
vine law itself, which she interprets. Here 
comes the dividing line between the Church 
Only the experience of the 
race can demonstrate the wisdom of either 
the one or the other. 
question will never read its answer. 
centuries that 
the Church alone has the experience of the 
centuries that are past, and she alone as an 
organic entity will gather in the data of the 


and empiricism. 


Those who raise the 
The 


alone can give answer, and 


coming centuries. 

Dr. Osler, in his lecture on “Science and 
Immortality,” delivered at Harvard, and now 
published, insinuates that religion is govern- 
ed largely by emotionalism, while science 
rises gradually above all save the demands 
of calm reason. His lecture is replete with 
evidence of the injustice of the first asser- 
tion and the falsity of the second. The 
attitude of a large portion of medical sci- 
ence on the question of abortion illustrates 
what a dominating influence emotionalism 
who reverence reason 
often more than religion. The attitude of 
the Church on the question bespeaks no 
emotionalism in those to whom religion ts the 
very their nostrils. Dr. Osler, 
speaking with something of that calm reason 
that should belong to science, as it does with- 
out doubt to all religion that is mostly of the 
name, refers beautifully to the perpetuation 
of all life in its thin fringe upon the coral 
says, “The 
morphological continuity of the germ plasm 


has upon men very 


breath of 


reefs of past generations. He 


is one of the fairy tales of science.” Through 
all the havoe that death seems to spread and 
through every cataclysm that has seemed to 
mean extinction, the germs of life have been 
perpetuated and perfected; that morpholog- 
ical continuity is of infinitely more import- 
ance than the saving of any individual or any 
multitude of individuals. 
tion of the human race, there are considera- 
tions of infinitely greater import than the 
life or happiness of the individual. There 
are moral principles without which there will 


In the perpetua- 


he no life safe, and no happiness that is last- 
It is only one of many paradoxes that 
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human life is safest when its worth is not 
exaggerated. Those who value it most in 
the individual may be the first to stain their 
hands with human blood, and assume unto 
themselves that dominion over life which be- 
longs to the Creator alone, and which can- 
not be seized with safety to the race by any 
man or body of men. If the taking of hu- 
man life is a crime only because men have 


‘ found that Society is impossible without the 


severest punishment of murder, then may 
the question be raised, How far is it neces- 
sary to respect life of the individual? If it 
is only expediency which sets down the tak- 
ing of human life as a great crime, then the 
shifting demands of expediency must be 
hearkened to. If the demands of expediency 
are cogent in determining the right to cut 
off human life in any stage of its existence, 
then we have not morality, but only an emo- 
tional empiricism. Whether the Kantian 


maxim that’a moral law must be capable of 
universal application be a true definition of 
the essential quality of all moral law or not, 
it is certainly a good test of the morality of 


any principle of conduct. Principles of con- 
duct cannot be arbitrarily confined to par- 
ticular cases. If it is right to take human 
life to save a mother’s life, it is right to take 
a human life to save a mother’s honor. If it 
is right to destroy the unborn child in order 
to avoid the suffering that shame brings, it 
it right to destroy a child whose birth would 
mean for others the sufferings of poverty. 
If there is such a thing as therapeutic abor- 
tion that is commendable, there is no such 
thing as a criminal abortion that is reprehen- 
sible. Legislators may determine that some 
conditions justify abortion, while other con- 
ditions do not, but their judgment will not 
control the consciences any more than their 
present laws inconvenience the most of those 
that are now guilty of what is called criminal 
abortion. 


THERAPEUTIC AND CRIMINAL 
ABORTION. 


BY CHARLES B. REED, M. D. 


The conditions which safeguard human 
life and enhance its sanctity are the result of 


a gradually developing civilization and have 
passed through many stages from the custom 
of exposing unwelcome, delicate or female 
infants to the inclemency of the weather on 
a bleak mountain side to a state which pro- 
vides incubators for the immature or im- 
properly nourished child. 

In the course of this development more 
and more attention has been devoted to the 
unborn babe and its existence and its rights 
have attained a definite position in legal and 
moral law. 

In consequence any attempt to destroy 
those rights must be founded upon a basis 
of fact wherein the motive cannot be im- 
peached. Is there an unimpeachable motive ? 
Father O’Callahan, representing religion and 
the Catholic church, says there is not. I re- 
joice that science and humanity positively 
declares that there is. In the advance of 
moral feeling the opinion has developed that 
in certain cases where the lives of both mother 
and child are imperiled and one could be 
saved, the child should be sacrificed, since 
the value of the mother to the state is far 
greater than that of the unborn babe. Hence 
where certain diseases or complications ap- 
pear in or exist during the course of gesta- 
tion and threaten the integrity of the case, a 
broad human sentiment now permits, nay 
even demands the destruction of the foetus. 

When this situation eventuates before the 
viability of the child it is recognized as a 
prophylactic or therapeutic abortion and be- 
comes a justifiable measure in the presence 
of such conditions as hyperemesis gravi- 
darum and eclampsia which do not vield to 
treatment. 

In certain cases of beginning and advanced 
pulmonary tuberculosis, cardiac disease, in- 
sanity, severe nephritis or serious and irre- 
ducible uterine displacements with dense 
adhesions the operation is justly performed. 

In cases of absolutely contracted pelvis 
where the patient refuses the Caesarean oper- 
ation abortion is sometimes desirable al- 
though the relative dangers of the two oper- 
ations do not greatly differ in skillful hands. 

Therapeutic abortion is most satisfactorily 
compared to the practice of Caesarean section 
“in agone” and in this operation there is 
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no conflict strange to say between the church 
and state. 

The same question may also arise where 
the genital canal becomes impassible through 
the presence of benign or malignant tumors 
or cicatrices of the uterus or vagina when 
laparotomy is inadvisable or refused. 

The results of therapeutic abortion when 
executed in a careful scientific way are 
generally good and the indications for its 
performance are found of course both in and 
out of marriage. 

Abortion in all its phases is necessarily 
more common in the married state and it 
has been said that almost half of all child- 
bearing women have an abortion before the 
35th vear. 

It is also true that the medical man is 


most frequently approached by marriéd 


women who desire the removal of the socially 
inconvenient egg. For this situation there 
is of course no excuse. 

When the product of conception is deliber- 
ately destroyed for social reasons only and 


without physical justification, in a woman 
married or single, it constitutes a criminal 
abortion before human and moral law. 

[t is ignorantly maintained by many that 
the dislodgement of the egg before quicken- 
ing is in no sense reprehensible because it 
is thought that the egg is not alive. 

This is a distinction of degree only and a 
species of special pleading, for the fertilized 
egg contains all the hopes and possibilities of 
a mature foetus and while quickening usually 
occurs at the 16th week, the foetus is prac- 
tically fully formed at an earlier period. 

If a woman hesitates to destroy her off- 
spring after quickening why should she not 
hesitate before that event. Does the simple 
fact that she feels the foetal movements make 
the enormity of her offense any greater. 

In what particular week can it be said 
that the operation is not proscribed. 

In so far as the act affects the tissues of 
the hostess, in many cases it would be better 
to wait the termination of gestation and then 
strangle the new born child for the result to 
the child is the same in both cases while the 
physical penalty to the mother is greatly 


diminished. This is a relapse to barbarism 
to be sure but much safer for the mother who 
is ready to squarely face the facts. 

If it is a fact and I believe it is, that th 
maternal affection is based in a large degre 
on the dependence and helplessness of her 
child, then the earlier months of pregnancy 
should present the greatest opportunity for 
the development of this feeling in protecting 
the growing egg. 

It is a melancholy truth that some mothers 
exhibit no affection for the child until som: 
weeks after birth and in these cases there 
might be little hesitancy in destroying the 
socially inconvenient conception at any stage 
of its growth unless restrained by moral or 
humane instincts. 

The four parties who have a direct interest 
in the unborn babe are the woman the medi- 
cal profession, the populace as represented 
by the father and his associates and the state. 

The normal attitude of the enlightened 
professional man is hostile to abortions. 

This state of mind is possibly due not so 
particularly on moral and legal grounds 
although these should have much weight as 
to an unfortunate familiarity with the seri- 
ous physical consequences of such efforts. 

It is well attested that nearly all of the 
desperate and fatal complications found in 
these cases, occur in criminal abortions. 

The deaths from such attempts are fre- 
quent and embrace a large range of causative 
conditions, among which as most important 
might be mentioned, perforation, peritonitis, 
septicaemia, pyaemia, tetanus, endometritis 
endosalpingitis, air embolism, abscesses pneu- 
mothorax, thrombophlebitis, phlegmasia alba 
dolens, ete. 

In France where foeticide has seriously 
affected the increase of the population, it is 
estimated by Tardieu that the maternal 
deaths from induced abortions reach 50% 
while Maygrier and Jardieu even exceed this 
figure and give 60% and 65% respectively. 

In the presence of such statistics and with 
his own experience before him the medical 
man may well shrink back. 

In this connection the attitude of the laity 
is not entirely above reproach. 

There is a general subconscious feeling 
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that the practice of abortion is bad, that only 
depraved and desperate characters engage 
therein but when an instance arises in an 
unmarried daughter, the layman rushes to 
his family doctor with the story of his dis- 
tress and prospective humiliation. 

In a moment of weakness, financial con- 
siderations or the tears of the woman prevail 
and the physician consents. 

The result possibly is bad, even fatal and 
the friends of the victim unite in damning 
and in legally destroying the physician. 
Why? Because he tried to help them? No, 
but because he failed to cover it up. If he 
is detected in such a misadventure, Heaven 
help him. Charity remains at home while 
the populace invokes the aid of the law to 
make an example of him—an example that 
will prevent such bungling in future. 

The responsibility is solely his and where 
he succeeds the knowledge is condoned but 
where he fails—let him face by preference 
the ravenous lion that goes forth seeking 
whom he may devour. The legal restrictions 
are relatively recent in origin but none the 
less drastic. 

It is not the murder of a-living child 
which constitutes the offense, but the destruc- 
tion of gestation by wicked and unnatural 
means. The moment the womb is instinct 
with embryo life, gestation has begun, the 
crime may be perpetrated. 

The liability of the mother in the eyes of 
the law is the same as that of a third person 
and in many states the intent is made equally 
culpable with the act. 

In this state the attempt is punishable by 
imprisonment in the penitentiary from one 
to ten years and if the death of the mother 
results therefrom it constitutes murder. 

But the law unsupported by popular senti- 
ment has proved ineffective and in many 
cases no attempt even is made to secure its 
enforcement, and the abortionist rests in se- 
curity. 

The sympathetic American people swing 
easily into hysterical extremes as shown by 
the adoption of various forms of imperfect 
legislation. The American man, layman 
or professional will determine a_ case 


while at lunch along lines of abstract reas- 
oning but he becomes woefully weak in its 
execution. Stringent regulations are enact- 
ed which are soon neglected and the opinion 
develops that such regulations are better 
broken than kept. 

It devolves then upon the physician to 
keep the light before the public mind not 
only in general but in particular instances. 

To this action should be added an effort 
to relieve the unfortunate woman of a por- 
tion of the social oppression and ostracism 
which follows her act. This I believe is the 
greatest influence in driving a woman to de- 
stroy her offspring. 

A recent personal experience has shown 
that a woman who is brave enough to face 
this problem and go to term has innumerable 
and almost impossible difficulties to sur- 
mount. 

The artificial conditions which drive un- 
married girls to abortion should be every- 
where strenuously opposed and even illegiti- 
mate motherhood might soon become a bear- 
able penance. 

The woman who in conscious knowledge 
of the obstacles before her, calmly faces the 
world with her illegitimate child is a hero- 
ine for her path throughout is beset by daily 
perils and pitfalls that demand all the re- 
sourcefulness of her intellect and courage. 
The difference between the unmarried man 
and the unmarried girl is most marked. 

The man is promptly condoned by both 
sexes, probably in the belief that he is hope- 
lessly and unalterably polygamous both by 
instinct and by practice. 

But why is not an equal consideration 
given to the unmarried girl. Why must she 
alone face the scorn and jeers of her un- 
tempted sisters and the contempt of their un- 
attacked virtue. 

The milk of human kindness sours in the 
breasts of her former friends who either pass 
her by with averted head and lifted skirt or 
turn like wild beasts to rend the unfortunate 
one who has broken what should be serried 
ranks and openly injured their market. 

Anyone who has met this problem will ap- 
preciate the difficulties in its solution. If 
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poor she has no respectable place in this 
great city where she can await in secrecy and 
comfort the day of her confinement and after 
this time burdened with her child and de- 
serted by her own sex she seeks employment 
in vain. No wonder in an agony of shame 
and humiliation she seeks relief at any cost 
to herself and others. 

The cold blooded salmon after leaving the 
icy waters of the natal river, roam aimlessly 
and endlessly through the wide waste of 
ocean until in the spring of the fourth year, 
driven by an unconscious but all compelling 
instinct countless millions collect from every 
highway of the sea at the mouth of the an- 
cestral stream. 

Stemming the swift current and leaping 
the falls, preyed upon by man, beast and fowl] 
wounded by fin of neighbor and by sharp 
rocks, emaciated by starvation, struggling 
and fighting but consecrated to the purpose 
of fulfilling a destiny, they force their way 
to the spawning beds where many die of ex- 
haustion after the completion of their su- 
preme life work. This instinct progressively 
increases in power as evolution advances 
from the lowest to the highest vertebra. 

In the development of the vast scheme of 
creation it is not surprising that the one 
great dominent chord of humanity is the sex- 
ual instinct. 

Openly or disguised it controls the main- 
spring of human endeavor, it drives some to 
the convent and some to the gallows but un- 
ceasingly it drives with relentless energy to- 
ward the preservation of the race at the ex- 
pense of the individual and the woman is the 
most frequent sacrifice in the maintenance of 
our racial immortality. 

On her head fall legal, moral and physical] 
penalties that should be more evenly distrib- 
uted. 

Let the legal and moral enactments be 
what they will a broad humanity demands 
the protection of the mother and her illegiti- 
mate unborn babe. 

Let us establish and maintain maternities. 
Let us found and support homes and places 
of refuge for the woman awaiting confine- 
ment. Give us justice and charity for the 
unfortunate girl who with unreasoning ani- 


mal feeling attempts to escape her exposure 
and humiliation by abortion. 

Teach chastity, teach restraint, but above 
all protect the devoted victim of her own 
strength or weakness in vielding to the eter 
nal dominant impulse and enable her to pass 
through her gestation and delivery free from 
the lofty scorn and hypocrisy of an unsympa- 
thetic sisterhood. 


CRIMINAL ABORTION : A BRIEF CON- 
SIDERATION OF ITS RELATION 
TO NEWSPAPER ADVERTIS- 
ING. A REPORT OF A 
MEDICO-LEGAL CASE. 

BY RUDOLPH WIESER HOLMES, M. D. 


Member of the Council Committee on Criminal Abortion. 
The Chicago Medical Society: Instructor in Obstet 
rics and Gynecology, Rush Medical College; Chief 
of the Department of Obstetrics, Augustan: 
Hospital; Obstetrician, the Passavant Mem 
orial Hospital: Associate Obstetrician, 
Chicago Lying-in Hospital 


The crime of criminal abortion is undoubt- 
edly c¢.-evil and co-extensive to illict rela- 
tion of the sexes. Although this statement 
is true the writer would not have anyone 
believe this latter practice particularly pro- 
moted the custom of destroying the unborn 
child. As in the past, so today, the deterrent 
factors to motherhood which lead women to 
interrupt criminally their pregnancies are 
the same. The ancient Roman women, both 
lady and harlot were accustomed to destroy 
their unborn in order to preserve their fig- 
ures or for causes equally trivial, as virtue 
then was of a different standard than now, 
so abortion for the preservation of that virtue 
was not so often required. In our modern 
social requirements the causes which dictate 
the production of criminal abortion are moré 
diversified. It has been stated that women 
in their business relations have not a keen 
sense of right and wrong. that is they have 
not a true financial integrity. If this is true, 
I am sure that her mind has an analagous 
bias when she is considered in relation to her 
desires to be aborted. It is a sad parody on 
the high virtue and purity of women that 
they do not see the evil they do when they 
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seek, and only too often secure, a criminal 
destruction of their unborn children. You 
all know the naive way, the insinuating man- 
ner with which our modern woman attempts 
to consort with her doctor in gaining her 
point: with one it is beginning connubial in- 
compatibility, another has too many child 
ren already—this too many children includes 
one to a full dozen progeny, another had 
such a difficult labor last time that her doctor 
told her it would kill her to have another, 
again it is “money,” and the particularly 
candid woman will openly declare she hates 
children, and then finally the unfortunate 
turns up with her pitiable tale. The most 
deplorable part of this question i- that these 
requests do not come from the wanton, the 
women who really are carrying burdens be- 
yond their strengths, or the poor, but the 
better educated, the women of society, who 
are the most persistent transgressors. I am 
very positive that only too often doctors are 
directly party to the crime by offering the 
vapid excuse that the woman’s health would 
be compromised by a pregnancy: such an ar- 
gument ought to be characterized as in the 
domain of criminality unless the operation 
is done openly after due consultation with at 
least one other physician. 

After some years of close professional as- 
sociation with the pregnant the writer has be- 
come convinced that abortions among the 
better classes are essentially brought about 
by one group of causes, which may be de- 
nominated social ones: the writer firmly be- 
lieves that where one abortion occurs from 
the diverse pathologic causes many more are 
produced by the abortionists’ instruments, 
drugs, or other measures. In a half serious, 
half jocular vein, I stated to the Chairman 
of your Committee on Criminal Abortion 
that I almost had come to believe that the 
sole cause of early interruptions of pregnancy 
was indelibly associated with criminal intent 
—that the diverse pathologic conditions dis- 
cussed in our text-books as etiologic data 
were merely matters of fiction: in the same 
spirit he said he almost thought so too. 

We feel that education is absolutely in- 
dispensable to a proper realization of the 
heinousness of destroying the unborn child; 


the physician is the one above all others who 
may be the most influential in deterring 
women from having their desires fulfilled. 
Well directed arguments concerning the 
dangers of having the operation done are to 
my mind more effective than too strong pre- 
sentations of the moral aspect—so soon as 
we present to the woman that she is doing 
a criminal offense, is breaking a moral law, 
we arouse her enmity from the suggestion 
implied that she is immoral or a criminal. 
We all feel the revolting, debasing instinct, 
and the inhumanity which will prompt a 
woman, usually an unfortunate outcast, who 
will kill her new born child, or forsake it to 
die from exposure, but so long as the child is 
in utero, and the earlier the gestation is, with 
greater equanimity the public looks upon the 
destruction of the growing fetus. The Com- 
mon Law which is founded upon ancient and 
medieval custom has fostered the belief that 
the fetus did not have life until quickening 
was noted by the mother. To this day the 
states of Connecticut, Mississippi, Minnesota, 
Arkansas and Oregon accept this obsolete in- 
terpretation of the common law in their stat- 
utes: other states and most countries by leg- 
islative action have removed such absurd 
qualification as “quick with child” from their 
statutes defining criminal abortion. Al- 
though this really nonsensical belief that the 
fetus is endowed with life by the accidental 
circumstance of the mother feeling fetal 
movements has been done away with in med- 
icine, law and theology, the laity still tena- 
ciously adheres to the old idea with ulterior 
motives. 

The present law in this state, as in nearly 
all other states makes a great distinction 
between an abortion which does not destroy 
the life of the mother, and when she dies; 
the former is the felony of abortion, the 
latter is the felony of murder. Such a law 
is discriminative; as infanticide is murder, 
so should foeticide be murder ; the abortionist 
directly, maliciously, with “malice afore- 
thought” deliberately kills the fetus, while 
it is far from his intention to kill the woman. 

We are quite positive that the daily papers, 
magazines, and even some so-called religious 
papers are most fruitful means of disseminat- 
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ing the knowledge concerning the means for 
producing abortion, by covertly suggesting 
where the appliances may be obtained, the 
drugs bought, or even the instrumental 
methods may be carried out. There is hardly 
one daily paper, even it would be better to 
state that there is not one daily paper in 
Chicago which does not regularly print a list 
of advertisements of professional abortionists. 
We (and we comprise physicians and laity) 
all know what is meant when these phrases 
are used in the daily press: “Our monthly 
regulator is the only reliable remedy for 
delayed periods,” Jones’ “female regulator,” 
“$1,000.00 for any female disorder our 
method fails to relieve,” and the host of 
others which invite seekers to their lair. The 
popular understanding of these advertise- 
ments is that they are merely bids for abor- 
tion work. We all know that the publishers 
and editors must be fully cognizant of the 
purport of the wording; in private these 
men would not stultify themselves by such 
declarations of ignorance, but as the veiled 
wording is an indispensible prerequisite for 
such public announcement, they hide behind 
a subterfuge. I have been credibly informed 
that one of our daily papers, one generally 
credited a clean sheet, nets a clean (or better 
unclean) profit of over $50,000.00 a year 
from questionable advertisements. This 
same paper contains the notice of one mid- 
wife who has served time in the penitentiary 
for abortion-murder, and two others who 
have been indicted by the Grand Jury for the 
same offense, and yet they still are plying 
their trade without fear of the Board of 
Health or the State’s Attorney’s office. I 
would not for one moment imply that this 
paper I have in mind is the worst—far from 
it, it only does what the others are doing, and 
reaps the same reward as do they. 


It is of interest to quote verbatim the 
tatute anent the publication of these fraud- 
lent and criminal advertisements: in the 
tevised Statutes of the State of Illinois, 
903, under the caption of Abortion (Div. 
, papa. 6) occurs this: “Whoever advertises, 
rints, publishes, distributes, or circulates, 
r causes to be advertised, printed, published, 


distributed, or circulated, any pamphlet, 
printed paper, book, newspaper, notice, ad- 
vertisement, or reference, containing words 
or language, giving or conveying any notice, 
hint, or reference to any person, or to the 
name of any person, real or fictitious, from 
whom, or to any place, house, shop, or office, 
where any poison, drugs, mixture, prepara- 
tion, medicine, or noxious thing, or any in- 
strument, or means whatever, or any advice, 
information, direction, or knowledge mav be 
obtained for the purpose of causing or pro- 
curing the miscarriage of any woman preg- 
nant with child, shall be punished by impris- 
onment not exceeding three years, or a fine 
not exceeding $1,000.00." This paragraph 
clearly places the onus upon the abortionists 
and the newspaper management, each being 
equally culpable. And not only has the State 
prohibited the circulation of such fraudulent 
notices. but also the United States Govern- 
ment, through the Postal Department, has 
passed most rigid rulings, prohibiting their 
transmission through the mails, whether sent 
as a part of the newspaper, or under separate 
cover as circulars. If this national law were 
rigorously observed it is safe to say almost 
every newspaper in the country would be re- 
fused all postal privileges. That a veiled ad- 
vertisement may be brought in as evidence of 
the criminal intent of the abortionist has been 
amply settled in Massachusetts, and would 
undoubtedly be accepted in the courts of 
other states. “In Commonwealth vs. Bar- 
rows (Jour. American Med. Assoc., p. 1618, 
June 23, 1900) a prosecution for abortion, 
exception was taken to the admission in evi- 
dence of certain cards found in the defend- 
ant’s trunk, in the room occupied by him: 
also, to allowing the district attorney to argue 
to the jury that the defendant. by the cards, 
advertised his business as that of an abortion- 
ist. But the Supreme Judicial Court of Mas- 
sachusetts overrules the exceptions with the 
statement that it has no doubt that the cards 
were admissible in evidence, and that the dis- 
trict attorney was properly allowed to argue 
to the jury what their meaning was. It says 
that in such cases cards and circulars of a 
defendant have been held to be admissible in 
evidence if they tend to show that the defend- 
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ant holds himself out as a person whose busi- 
ness is to procure abortions. It is not to be 
expected that cards and circulars of this 
kind will state the fact in precise terms, or 
that their meaning will not be more or less 
disguised.” 

In connection with the laws prohibiting 
the advertisements of abortionists it is of 
interest briefly to review the laws concerning 
the sale of abortifacients. In paragraph 4 of 
the same section (Div. 1) we find this: “If 
any druggist, dealer in medicine, or other 
person, sells to any person any drug or med- 
icine, known or presumed to be ecbolic or 
abortifacient, except upon the written pre- 
scription of some well known and respectable 
practicing physician, or keeps on hand, or ad- 
vertises or exposes for sale, or sells any pills, 
powders, drugs or combination of drugs, de- 
signed especially for the use of females, with- 
out keeping the certificate as required in the 
next succeeding section, he shall for each of- 
fense be fined not less than $50 nor more than 
$500, or be confined in the county jail not less 
than 30 days nor more than six months, or 
both ; Provided, This section shall not be con- 
strued to apply to compounds known as “Offi- 
cinal.” The next section (5) specifies that all 
drugs particularly used by women, or intend- 
ed to be used by women, shall only be sold 
when the vender has a certificate specifying 
the ingredients of such medicine, signed by 
two reputable physicians resident in the 
county where the article is to be sold. 

I believe this section is practically nugatory 
on account of the concluding sentence, “Pro- 
vided, This section shall not be construed to 
apply to compéunds known as ‘Officinal.’ ” As 
so largely the drugs which are presumed to 
be abortifacient are officinal the sellers are at 
once relieved from incrimination: Further, 
as only too many of the professional abortion- 
ists’ concerns employ a physician upon whom 
they may fall back, they are protected—in the 
eyes of the law they are reputable, even 
though the profession consider them without 
the pale of respectability. In questioning a 
number of druggists on the points of these 
sections I was surprised to learn that they 
were in complete ignorance of the law: one 
druggist informed me he did not believe there 


were a dozen pharmacists in Chicago who 
had the certificates, and they probably had 
them to protect themselves in the pinch. In 
conclusion, the section sanctions the sale of 
abortifacients, and their advertisements, pro- 
vided the proper certificate is on file; this is 
so since largely the drugs sold for the use of 
females are ecbolic in purpose, if not charac- 
ter. It goes without saying that some patent 
medicines are purely for the relief of “female 
weakness,” but to have an efficient law con- 
trolling the sale of ecbolics would almost cer- 
tainly seriously jeopardize the legitimate sale 
of the former. 

As the laws of this country prohibit the 
transmission of such advertisements through 
the mails, as the laws of this state prohibit 
their publication, and their sale, and as a Su- 
preme Court of one of our states has handed 
down a ruling giving a judicial interpretation 
to the veiled wording, it would seem that only 
one more thing is needed to complete the 
circle, and that is an aggressive prosecuting 
attorney, backed by a strong, active organiza- 
tion as the Chicago Medical Society. Then 
only will we have a clean newspaper which 
will present the same purity in its advertising 
pages as in its news columns, and the flaunt- 
ing advertisement of the abortionist will be 
eradicated. 


\ CASE OF CRIMINAL ABORTION. 

Through the courtesy of Dr. J. V. Fowler, 
who asked me to see the patient with him, I 
have the privilege of reporting the case. As 
the case offers some interesting medical points 
and varied jurisprudential aspects it is ex- 
pedient to divide the report under the several 
headings. 


MEDICAL ASPECTS. 

On Tuesday, July 5th, Mrs. S., para IT, in 
the fourth month of her pregnancy, was sub- 
jected to a criminal operation at the hands of 
a midwife: on Wednesday, the midwife re- 
moved the small vaginal tampon and tent 
with which she had terminated the preg- 
naney: the small fetus came away immedi- 
ately thereafter. On the 8th, at 3 A. M., Dr. 
Fowler was called. The woman was suffer 
ing with severe abdominal-pelvic pain, an: 
was frequently disturbed by violent attack: 
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of purging and vomiting: she already was 
extremely prostrated—was fully conscious: 
her pulse was 120, and temperature 98. The 
os admitted one finger readily: an odorous 
sero-purulent lochia was discharging from 
the vagina. The uterine cavity appeared to 
be free of all decidual remnants, with a 
roughening on the posterior wall, the site of 
the developing placenta. By 4 p. m. there 
was a marked amelioration of the pelvic 
pain; however, she now complained of a se- 
vere headache: at this time she was somewhat 
somnolent: the temperature was still normal. 


On Saturday the pulse had dropped to 100 
—the temperature was again found normal: 
the stupor was more intense; it was evident 
that she understood remarks addressed to her 
although she made no attempts to speak: by 
5 p.m. her condition was essentially the same 
as in the morning. At 9 p.m. I saw Mrs. 8. 
for the first time: she then had a normal 
temperature, and a pulse rate of 96 which was 
full, strong, and regular. Mrs. S. acknowl- 
edged the introduction to me, by greeting me 
with her left hand: again she gave evidence 
of an aphasia. At this time the first signs 
suggestive of an hemiplegia were ascertained. 
Locally it was clearly evident that peritonitis 
was not present: the uterus was soft, boggy 
and evidently one which was undergoing 
puerperal changes. A culture taken from the 
uterus showed a growth of Colon Bacilli in 
almost pure culture. At this time it was 
determined that she had a septie abortion, 
with a metritis: no evidence of peritonitis: 
the next day was added that she had a septic 
embolus with a brain abscess. Mrs. 8. died 
the next morning, Monday, at 4 o'clock. 


POST MORTEM EXAMINATION, 


The examination was made by the coroner's 
physician about ten hours after death. A 
frothy blood escaped from the abdominal— 
thoracic incision. 


Kidneys. Acute parenchymatous nephri: 


tis: double pyelitis. 


Liver. The organ was large and soft, ne- 
rotic spots were visible; a diffuse suppura- 
ive hepatitis had already well advanced. 
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Lungs were filled with a purulent fluid, 
giving evidence of a beginning pneumonia. 

Hleart was normal. 

Cranial Cavity. On lifting up the brain 
the base was found bathed in pus—a basilar 
meningitis. On sectioning the brain both 
lateral ventricles were filled with a cloudy 
fluid, that of the left being distinctly puru- 
lent. In the left hemisphere, external to the 
lateral ventricle, was found the cause of the 
hemiplegia—an abscess the size of a walnut. 


Uterus. The uterus: was six inches long, 
from external os to the fundus: the cavity 
was covered with a thick pultacious coating, 
containing necrotic areas: on the posterior 
wall, at the placental site, were a few small 
shreds of placenta: the offensive odor was 
still much in evidence. The walls were soft. 
The left ovary contained a small abscess, 
holding, perhaps, five or ten drops of pus: 
the right was normal. No evidences of peri- 
tonitis were found. 


The chief medical points of interest were 
as follows. The most striking fact was the 
extremely rapid production of the brain ab- 
scess: the abortion was performed on Tues- 
day; on Friday, at 3 a. m., the puerperal en- 
dometritis was fully developed: by 9 a. m., 
she complained of a headache, which was un- 
doubtedly the first premonitory sign of the 
abscess ; by evening the woman was lethargic, 
and on Saturday evening the hemiplegia was 
fully developed ; and on Monday death super- 
vened. The temperature was essentially nor- 
mal during the entire course with the excep- 
tion of the morning of the first day she was 
seen, when it was 100, and on the last day 
when it rose to 102.5°. The pulse, rapid at 
first, declined to the nineties on the second 
day she was observed, and so continued until 
the end. At no time was there delirium. 
Were the uterine and cerebral infections 
synchronous, or was the uterine involvement 
primary, and the cerebral secondary by an 
embolic process? If the former were the 
case, then the embolus must have entered the 
circulation at the time of the operation, or at 
least very shortly thereafter: if the latter 
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supposition is correct, then the infection must 
have been a most virulent one. Finally, as 
the course of the illness was so rapid we 
might surmise that the criminal operation 
and its consequences, and the brain inflam- 
mations were merely coincidences. 


JURISPRUDENTAL ASPECT. 


Late in June, 1904, Mrs. S., accompanied 
by her sister, visited Mrs. A., a midwife, mak- 
ing arrangements to have herself criminally 
aborted. On Tuesday, July 5th, at the time 
arranged she returned alone, at which time 
Mrs. A. carried out Mrs. 8.’s desires: on 
Wednesday, the midwife visited Mrs. 8. at 
her home, and proceeded to remove a small 
vaginal tampon and a tent; immediately 
thereafter the fetus was expelled: the tam- 
pon, tent, and fetus were shown to the sister 
by the mid-wife, with this remark: “With 
these (designating the two former) I brought 
the baby.” At the Coroner’s inquest Dr. Fow- 
ler gave in his testimony the salient facts of 
the case so far as he knew them: this testi- 
mony included the fact that Mrs. S. had fully 
informed him that the cause of her illness 
was the abortion produced by Mrs. A. The 
sister detailed her knowledge of the affair, 
which comprised the facts mentioned. The 
woman was held to the Grand Jury without 
bail. 

The Grand Jury failed to vote a true bill, 
so Mrs. A. was at once released from jail. It 
was a very peculiar train of circumstances 
that the details brought out at the inquest 
were not presented to the Grand Jury. This 
was particularly strange as the writer who 
first gave his testimony, alluded to the facts 
presented at the inquest, which was replied to 
by the interrogator, “Well, that will come out 


in the evidence, won’t it?” But it did not! 


As the medical aspect of the case was 
fraught with so many technical details and 
as it would have been a very difficult thing to 
prove to a jury that the brain abscess and 
meningitis were directly sequential to the 
abortion, Dr. Fowler and I decided it would 
be a useless waste of time and energy to at- 
tempt to have the States Attorney’s office re- 
open the case. You all are aware of the mess 


which may occur when medical experts dis- 
cuss moot points in court. Nevertheless, we 
feel confident that the evidence was sufficient- 
ly strong to warrant a judicial decision in the 
case, and that it was an error to have failed 
to indict her, especially as the incriminating 
evidence was not developed. Although it 
would be almost impossible to convict this 
woman of murder, her history as an abor- 
tionist should demand her conviction on the 
lesser charge of producing the abortion with 
criminal intent. 


Since the events herein recorded occurred 
the writer has learned these facts about the 
midwife: Within a short time after her re- 
lease from jail she went to a drug store kept 
by X, and there bought a supply of tents— 
even the fearful strain of a murder charge 
against her did not deter her from continu- 
ing her nefarious career. Dr. B. who saw 
these articles sold to Mrs. A. has handed me 
the written data of three women who died as 
a result of criminal operations at her hand. 
He was called to these cases by members of 
their respective families; but as soon as the 
midwife heard of his attendance he was 
summarily discharged, and Dr. Z. who is her 
refuge when danger comes in cases of like 
nature, signed the death certificates. Dr. B. 
who is a man of unimpeachable veracity, in- 
forms me that he probably can discover about 
ten other women who died as a result of crim- 
inal abortions produced by this same Mrs. A. 


In conclusion the writer would state his 
belief that the time has come for the Society 
to take an active part in aiding the prose- 
cution of notorious abortionists: this may be 
done in various ways: 1. By bringing moral 
suasion upon newspaper managements so they 
will refuse all advertisements of a suggestive 
nature : a committee of this Society might act 
as an advisory board of censors. 2. By 
working in friendly conjunction with the 
State Board of Health, the city health depart- 
ment, the States Attorney’s office, and with 
the coroner. If work were carried on along 
these lines an enormous amount of data 
would be collected which would be of inestim- 
able value to the several legal bodies. 

387 North State St. 
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CRIMINAL ABORTION AS IT COMES 
BEFORE THE CORONER’S 
OFFICE. 





BY JOHN E. TRAEGER, CORONER COOK COUNTY, 
CHICAGO. 





I want to express my appreciation of your 
kind invitation to be with you tonight, and 
while I have had the pleasure of meeting a 
number of your members personally, this is 
the first opportunity where I could meet you 
when your hands were not full of instruments 
and where the atmosphere was not laden with 
the odor of ether. 

The nature of my duties as Coroner of 
Cook County has brought me in contact with 
the medical profession a great deal during the 
past four years and I know from experience 
and observation that we have in our city some 
of the brightest medical minds this country 
can boast of and if it were not for the fact 
that I feel perfectly at home in the midst of 
a gathering of physicians, I might feel a 
hesitancy in appearing here tonight and 
speaking on a subject that I feel is a grow- 
ing worry to the up-to-date physician who 
has the welfare of the motherhood of our 
country at heart. 

sefore my advent in the coroner’s office | 
had a little or no opportunity to know to what 
extent criminal abortion is practiced, espe- 
cially in a large cosmospolitan city like ours 
and it struck me as it would any layman 
suddenly thrust in a position that would 
bring him face to face with the evil; and I 
was not very long in office when I began to be 
amazed at the alarming frequency with which 
abortion cases appeared on our records and 
resolved to do all in my power to stop it as 
much as possible. I found after a great deal 
of investigation that many of the abortions 
were performed by midwives who made a 
specialty of it and whose business cards an- 
nouncing their vocation could be found in 
some of the houses of ill-fame in the city, 
being distributed by the landladies or inmates 
to the young men, or old men for that matter, 
who might sometime want that kind of ser- 
vice. In consulting the records of the office, 
[ found that there had been very few persons 


held to the Grand Jury and fewer still ever 
convicted of the crime of criminal abortion. 
This news discouraged me a little but I re- 
solved that we must and would find a way 
to stop it and I want to say, gentlemen, that 
during the past four years, four of those mid- 
wives have changed their residence and if 
they are now performing abortions they are 
doing it inside the walls of Joliet Peniten- 
tiary, sent there with the assistance of the 
coroner’s office. 


The last woman we helped to convict, I be- 
lieve our friend Dr. Bacon remembers, sh¢ 
performed an abortion on a patient of his and 
the Doctor was afterwards called in. The 
midwife’s name was Jahnke and she lived 
somewhere on the north side. To give vou an 
illustration as to how bold some of them oper- 
ated I will cite this instance. The case | 
refer to was reported to our office some time 
in the afternoon and the inquest set for next 
morning at 10 o’clock, during the afternoon 
and that night the police had not learned who 
performed the abortion and had made no ar- 
rests. About 2 o’clock the next morning 
when everything was quiet and still, I was 
awakened out of a sound sleep by the furious 
ringing of the telephone bell; 1 jumped out 
of bed half asleep, thinking that some fright- 
ful accident had occurred to necessitate eall- 
ing me out of bed at that unearthly hour, and 
went to the telephone, a female voice at the 
other end of the wire gently inquired if that 
was Dr. Traeger. I informed her that it 
was Coroner Traeger. She then volunteered 
the information that a voung lady had died 
on the North Side the day before and in- 
quired if I “could do-something.” After a 
vain attempt to pin her down as to what she 
meant by “do something” she said she would 
call and see me, at my office, in the morn- 
ing. The next morning I arrived at my 
office earlier than usual, but found my tele- 
phone caller of the night before patiently 
awaiting my coming. She told me of th 
case, that she was a midwife, that she had 
been attending the woman and that her pa- 
tient had died, also that the authorities had 
charged her with performing an abortion, 
but she protested her innocence, saving she 
had been charged with the offense before, 
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but had always ben able to fix herself with 
the coroner—But Mrs. Jahnke is now a 
resident of Joliet and if the Pardon Board 
does not interfere she will be there for the 
next fourteen years. 

Another case I have in mind was one that 
occurred about two years ago, a young girl 
eighteen years old, the daughter of a retired 
farmer, living with her parents in a small 
town about 40 miles down the state, died in a 
hansom cab shortly after being placed in the 
vehicle by a woman who told the driver to 
take her to a number on West Madison St., 
that proved to be the home of her relatives. 
The driver shortly after leaving the house 
heard the girl fall on the floor of the cab and 
fearing something was wrong drove to the 
East Chicago Avenue Station; at the station 
it was discovered that the girl was dead and 
the body was removed to an undertaking es- 
tablishment in the neighborhood. The police 
arrested the woman who proved to be Mrs. 
Scheniert an old offender, she denied per- 
forming an operation, claiming the girl came 
there a day or two before, suffering from the 
effects of an operation and seeing she was 
growing rapidly worse and fearing the young 
lady would die in the house she called the 
cab with the result stated. Letters found 
among the effects of the dead girl disclosed 
the man in the case, a young barber living at 
Beecher, Ill. <A detective was immediately 
dispatched to Beecher, located the young man 
and informed him that the young lady was in 
trouble in Chicago and wanted to see him; 
he readily accompanied the detective and ar- 
rived in the city in time to attend the inquest, 
he was not placed under arrest as we wanted 
his testimony to hold the midwife. He told 
the story of how he brought the girl to Chi- 
cago, her parents thinking she was visiting 
her relatives on the west side, how he brought 
her to the house of Mrs. Scheniert and ar- 
ranged for the operation and her board, pay- 
ing $25.00 for the service. His testimony 
enabled the jury to hold the midwife to the 
Grand Jury and they also held the young 
man as an accessory. He laid in the county 
jail for six or eight months and was tried 
with the midwife and found not guilty, but 
the woman was convicted and is now in 


Joliet. The conditions surrounding this case 
were rather out of the ordinary, the girl was 
an only child and her father left the farm 
and moved into town in order to give her the 
advantage of the schools in town, the young 
man lived in a neighboring town and was 
considered a model young man, he was a wel- 
come visitor at the young lady’s home, the 
father told me he looked upon the young 
man as his prospective son-in-law. 

The first year of my term we investigated 
12 cases of criminal practice, the second year 
it fell off to 27, last year it was further re- 
duced to 18, this year it will reach 35 which 
is an increase of nearly 100%. We held six 
midwives and one physician to the Grand 
Jury this year and have already convicted 
two. 

In investigating the cases of abortion that 
came to our office we find that the cause for 
the act differs in most every case, that is, 
among married women. Some cases on ac- 
count of poverty, others on account of child- 
ren coming too fast, the society woman, who 
has not the time to devote to maternal cares 
and last but not least the dwellers in the 
modern flat. It has got so nowadays that a 
married couple with babies is denied admis- 
sion to an apartment house or flat building, 
and it is my honest opinion that the attitude 
of the present day landlord in refusing to 
rent to families with small children and al- 
lowing that impression to go out boardecast 
is indirectly the cause of much of the crim- 
inal practice in this city. But I think the 
discussion as to the causes of the practice and 
its cures can be more safely left to some of 
the physicians present as they have a better 
opportunity of learning those things. All I 
can say is that I think it is your duty and 
mine to try and check the practice—vours by 
advice to the women that come to vou for as- 
sistance and mine by punishing the guilty 
who have violated the law. 

As one who sees in the growing desire of 
the American woman for small families—and 
no family at all—a menace to the continued 
greatness of the American people, I think 
your Society does well to bring this subject 
of abortion up for public discussion, so that 
our civilization in its rapid onward march, 
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may not find it necessary to sacrifice its fut- 
ure manhood and womanhood in order to 
keep up with the procession. 


I know that the cases that reach me in my 
official capacity are but a small percentage of 
the whole and it is not my desire to condemn 
the poor unfortunate that may be compelled 
by force of circumstances to submit to the or- 
deal. The young girl in the small town who 
is led from the straight and narrow path and 
to hide her shame is compelled to come to a 
large city, there to be lost in the whirling 
eddy of humanity, where she either leaves the 
house of the midwife a physical wreck or 
finds a resting place on a marble slab in 
the Cook County Morgue; to these poor vic- 
tims of circumstance I have but a pitving 
tear but for the human vultures that thrive 
off their shame and disgrace I never did 
and never will show merey and I consider the 
brightest page of my record as coroner of 
Cook County, the one containing a list of 
the midwives I assisted in sending to Joliet 
Penitentiary for the practice of criminal 
abortion in Cook County, and I sincerely 
trust that the Chicago Medical Society will 
co-operate with the proper authorities with 
a view of stamping out the evil as much as 
possible. 

THE COMMON AND STATUTE LAW 
OF ILLINOIS. 


BY MR. J. M. SHEEAN, ATTORNEY FOR THE 
MEDICO-LEGAL COMMITTEE OF THE 
CHICAGO MEDICAL SOCIETY. 


Mr. President, Ladies and ‘Gentlemen— 
Within the brief time allotted to me, I think 
[ can do no better than to attempt, in a 
hasty and desultory manner, to review the 
As has been 
stated tonight, the decisions and enactments 
on our statute books are but reflections of 
the public conscience as it existed at the 


history of criminal abortion. 


time of such enactments at common law, 
md by common law I mean ancient prece- 
lents, the decisions or dicta of courts, not 
founded upon any enactment of any legisla- 
tive body, and at common law abortion as a 
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crime was not known as a distinctive, sep- 
arate offense. The theory of the ancient 
English law was that, as Dr. Bacon has ex- 
plained this evening, life was held to begin 
only at the quickening, and until such time 
no offense could be committed by an opera- 
tion that led to the premature delivery of 
the fetus. Such was the condition of affairs 
of the common law until comparatively re- 
cent years. No offense of any kind, with the 
woman's consent, was recognized as punish- 
able. If without the mother’s consent abor- 
tion was brought about, simply the assault 
was punishable. The child was not in ex- 
istence or held not to exist so as to be the 
one against whom an offense could be com- 
mitted until there was actual quickening in 
the mother’s womb, so that the law remained 
until a short time prior to the separation of 
this country from the mother country. 
Then, certain statutory enactments were 
passed in England which did not become a 
law in this country, but which were followed 
in many states. Thereby it was made an of- 
fense or a misdemeanor merely to commit 
an abortion or to induce a premature delivery 
even though the child had not quickened. 
In addition thereto there was a_ provision 
that if the death of the mother resulted, 
murder was the crime committed by one who 
was either principal or accessory. 

Coming down to our own state, which or- 
iginally adopted the comon law, so far as it 
existed up to the fourth vear of James I, 
we find this condition of affairs until our 
first criminal code was enacted, namely, that 
abortion was defined in a manner slightly 
different from the crime as it exists upon the 
statute books today. L never attempt to 
quote statutory definitions from memory; 
but until 1867 the crime of abortion in the 
State of Illinois was detined as follows: 
“Whoever by means of any instrument, med- 
icine, drug, or other means whatever, causes 
any woman pregnant with child to abort or 
miscarry, or attempts to procure or to pro- 
duce an abortion or miscarriage, unless same 
were done for bona fide medical or surgical 
purposes, shall be imprisoned, in the peni- 
tertiary,” ete. 


This statute remained until the vear 1867, 
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that is, any abortion or miscarriage brought 
about, committed, abetted, or advised by any 
person, unless it be for bona fide medical or 
surgical purposes, was punishable as a fel- 
ony. Under that statute it was a compara- 
tively easy matter to show, in case a prose- 
cution was attempted, if an operation was 
done for bona fide medical or surgical pur- 
poses; and, therefore, in 1867 the legisla- 
ture changed the statute and enacted it as 
it now stands upon our statute books, and in 
lieu of the words “for bona fide medical pur- 
poses” the provision in the Illinois statute 
reads, “unless same were done as necessary 
for the preservation of the mother’s life,” 
and not for bona fide medical or surgical 
purposes, which is uncertain, unbounded, 
undefined, but strictly limited to the one 
specific purpose, the one specific thing that 
will excuse the offense defined as abortion, 
namely, that it shall be necesary for the 
preservation of the mother’s life. 


In a prosecution commenced under the 
present statute the indictment as framed 


must specifically charge that the operation 


was not necessary for the preservation of 
the mother’s life; the burden of proof is 
upon the state to show that an operation was 
not necessary for the preservation of the 
mother’s life. In the absence of any cir- 
cumstances tending to show that it was rea- 
sonably necessary to perform such operation, 
the law is complied with. In interpreting the 
words “necessary for the preservation of the 
mother’s life,” it has been held that it must 
be an actual physical necessity, on account 
of the mental depression which may arise 
because of the unfortunate condition of the 
mother. The threats of suicide, the prob- 
ability of insanity, the probability of the 
nervous condition in which the mother at that 
time finds herself because of her surround- 
ings, because of brooding over her condition, 
are not within the medical law, and condi- 
tions that will justify a physician or surgeon 
in saying that it is necessary for the pre- 
servation of the mother’s life that her child 
should be destroyed, so that the courts have 
held in interpreting those words, and have 
properly held, that it must be an actual physi- 
cal condition which renders improbable the 


continued life of the mother unless the life 
of the child be destroyed. 


Dr. Bacon has suggested many propositions 
with reference to the common and statutory 
law on criminal abortion that are not only 
of interest to the profession, but of general 
interest. It is, of course, true that this of- 
fense must in almost every instance be es- 
tablished by purely circumstantial evidence. 
It is almost impossible to establish this 
crime in any other way; and, therefore, the 
law books are full of cases reciting all the 
facts and detailing the histories of various 
crimes, and in the end determining that cir- 
cumstantial evidence was in this or that par- 
ticular case sufficient or insufficient to justify 
a conviction. From the very circumstances 
which usually surround the commission of 
an offense of this character, circumstantial 
evidence, as a rule, is the only evidence avail- 
able. So, too, as Dr. Bacon has suggested, 
the question of the admissibility of a dying 
declaration is one of supreme importance 
both to the medical and legal professions and 
to those interested in the enforcement of this 
particular law, and the law of many of the 
states has made the distinction which Dr. 
Bacon made in his discussion, that a dying 
declaration is admissible only in case of 
homicide, and if the prosecutor, where the 
death of the mother has resulted from an at- 
tempt at abortion, should see fit to indict 
for abortion as distinguished from murder, 
the dying declaration of the mother would 
be inadmissible. Upon an indictment for 
murder her statement as to the facts as to 
the person accused of the crime would be ad- 
missible, with force and effect, if delivered 
under oath in open court. It has been held 
in this state that a dying declaration in a 
murder case alone, when corroborated by 
facts and circumstances, sufficient to 
justify a conviction and imprisonment in 
the penitentiary. Furthermore, proof of 
motive for the commission of the crime pre- 
sents an interesting question. The fact is, 
where the death of the mother has resulted, 
efforts will be made to prove the relationship 
that existed between her and the defendant 
who is charged with the crime and who is 
standing trial at the time. The fact that 
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there had been illicit intercourse between 
them, and a mutual desire to conceal the evi- 
dence of their relationship, will permit proof 
that ordinarily in the trial of criminal cases 
would not be permitted. It is necessary al- 
ways to establish proof of the intent to com- 
mit an abortion. In an early case in the 
State of Illinois where a husband had com- 
mitted an unjustified assault upon his wife 
during her pregnancy, and had beaten her 
so brutally that it resulted in a miscarriage, 
there was an effort in this State made to 
convict him under the criminal code of the 
offense of abortion; but the Supreme Court 
held that before there could be conviction it 
was necessary that the intent to commit this 
specific offense should be established. While 
the assault was brutal, and the husband vio- 
lated the criminal code in committing the 
assault, still he could not under the wording 
of the statute be held guilty of the offense 
of abortion. In a later case, in which it was 
sought to convict a doctor of abortion, the 
doctor was called in during the confinement 
of a patient. He made an incorrect diag- 
nosis, and, it is said,. treated the patient in 
a manner unjustified by good practice of the 
profession, which resulted in the destruction 
of the fetus, and a conviction on the charge 
of abortion was admitted. The Supreme 
Court held in this case that the necessary 
element of intent was lacking; that no mat- 
ter how unskillful the doctor was in the 
performance of his duties; that no matter 
how careless or negligent he was in what he 
did in his efforts to treat this woman, there 
was no proof of the necessary intent which 
must exist before a criminal offense is com- 
mitted. The Supreme Court, in holding 
that the crime of abortion was not established 
in this case, made use of the following lan- 
guage: “If physicians and surgeons can be 
convicted of manslaughter and sent to the 
penitentiary on such evidence as this record 
contains, there would soon be a frightful 
devastation of their ranks.” 


Whether or not the reasoning of the Su- 
preme Court be proper or improper, there 
can be no question as to the correctness of 
the conclusion that they reached. 


I have already trespassed upon vour time 


longer than I had intended; but, as I said in 
the beginning, all I could hope to accomplish 
was to review hurriedly the common law, the 
English common law, the common law orig- 
inally adopted in this country, the first stat- 
utory modifications, and the present statu- 
tory offense as tending to demonstrate the 
growth and development of the public con- 
Such has been the development of 
the human conscience as evidenced on the 
Such is the 
present attitude of the courts upon the prop- 
osition. Whether the practical enforcement 
of the law as it stands is to be brought about, 
is dependent upon public desire, upon public 
demand, that the law as it stands shall be 
strictly enforced. The law itself is as far ad- 
vanced as the public conscience. Indeed, the 
law as it stands is further advanced than ap- 
parently the public demand for its enforce- 
ment would require, and so if anything is to 
be accomplished, it is not to be done bv ap- 
peals to the legislature for modifications of 
the law at this time: it is not by making 
appeals for more stringent laws, but it is by 
so stimulating the public conscience as to re- 
quire and demand that the law as it stands 
today should be strictly enforced.  (Ap- 
plause. ) 


science. 


statute books and by decisions. 


Harold N. Moyer, M. D.: Mr. President— 
This question is so intimately associated with 
the topic under discussion that Dr. Bacon 
asked me to discuss for a few moments the 
question of the privileged communication or 
the medical secret. This is one of the most im- 
portant factors in the prosecution of the abor- 
tionist. Everyone within the hearing of my 
voice, who is a practicing physician, has at 
some time been the bearer of a medical secret 
in relation to abortion. Many have asked the 
question, What is my duty to the State, and to 
the individual? All feel the sacredness of the 
Hippocratic oath, an oath that is binding on 
the heart and conscience of every physician, 
though in this day it is not sworn as in olden 
times; to preserve the secrets inviolate that 
are entrusted to you in the practice of your 
profession. 

It has already been stated that in this State 
there are no privileged communications, and it 
might be well for us to ask, What is a privi- 
leged communication? A privileged communi- 
cation is one which is not subject to investiga- 
tion by courts. It is a secret which the court 
respects and indeed will prevent the introduc- 
tion of any testimony which should be privi- 
leged. We get the common law from England, 
and Illinois is what is known as a common 
law State in contradistinction to the code of 
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States. The common law had but one privi- 
leged communication, and this was not the re- 
sult of a statute, but simply grew up as a part 
of the practice of courts. Communications be- 
twen an attorney and his clients were regarded 
as privileged, and the reason of it is eloquently 
stated by Lord Bruce. “Truth, like all other 
good things, may be loved unwisely—may be 
pursued too keenly—may cost too much; and 
surely the meanness and mischief of prying 
into a man’s confidential consultations with his 
legal adviser, the general evil of infusing re- 
serve and dissimulation, uneasiness, suspicion 
and fear, into the communications which must 
take place, and which unless in a condition of 
perfect security must take place uselessly, or 
worse, are too great a price to pay for truth 
itself.” All will agree that the communications 
between an attorney and his client should be 
sacred, and this sound doctrine will never be 
invaded. Under the common law that privi- 
leged communication was recognized as a 
benefit to the community. All should be able 
to go to a legal adviser, and not have the com- 
munication the subject of judicial inquiry. 
The Roman law had the same privilege for 
communications to attorneys, but the reason 
for it was different. Hageman says in his work 
on “Privileged Communications”: The Roman 
law rejected the evidence of the Procurator or 
Advocate because of the identity of interest 
and of opinions and prejudices with those of 
the client. 

Of thirty-eight States, nineteen have privi- 
leged communications as applied to medical 
communications. So far as the wisdom or un- 
wisdom of the privileged communication as ap- 
plied to physicians is concerned, opinion is 
about equally divided. The statute of New 
York State has been largely followed? which 
says: “A person duly authorized to practice 
physic or surgery shall not be allowed to dis- 
close any information which he acquired in 
attending a patient in a professional capacity, 
and which was necessary to enable him to act 
in that capacity.” And it further says: “In 
no view does it protect consultation for criminal 
purposes.” 

Under the New York statute the questions 
relating to criminal abortion would be as diffi- 
cult to decide as the knowledge that comes to a 
physician is always after the crime. The New 
York statute is defective in many particulars, 
and it may put a burden on the physician. 

The privileged communication does not ap- 
ply in this State, and that fact is not generally 
known to the profession. I have talked with 
many physicians on this subject, and most of 
them think it does. The relation of patient 
and physician is fully open to the inquiry of 
courts, and in revealing medical facts the phy- 
sician assumes no responsibility. That is the 
law, and you can readily apply it to questions 
which arise in relation to criminal abortion. 

Some years ago I urged a member of the 
Legislature to secure the enactment of a stat- 
ute making the communications of physicians 
privileged. I now regret making such a re- 
quest, and I am glad that it bore no fruit. If 
I heard of any attempt to have the Legislature 















enact such a law, I shall certainly do my best 
to defeat it. It is not useful to the community, 
and it imposes a burden on the _ professsion. 
France has the highest degree of privileged 
communications. They have gone so far as to 
make the revealing of medical secrets an of- 
fense under the penal code and the subject of 
damages in an action at law. Last year a suit 
was brought against a French physician for re- 
vealing the contents of a public document, a 
certificate sending a man to the asylum. The 
man brought a suit for divorce against his 
wife, and the evidence in this document was 
brought out at the divorce trial, the physician 
relying on the fact that its contents were known 
to a good many people, went on the stand and 
swore to the facts as they then existed. The 
physician was sued for revealing a medical se- 
cret. The lower court’s finding was in favor of 
the physician, but the upper court reversed it, 
and said the physician must pay the man four 
thousand francs for revealing a medical secret. 

In Massachusetts this matter has been 
thoroughly discussed in a paper by Cheever 
(Boston Medical and Surgical Journal, March 
20, 1902.) He recognizes the evil of the privi- 
leged medical communication as shown in the 
working of the New York statute. Cheever 
says that a statute making medical communi- 
eations privileged should have the following 
exceptions: (1) with the patient’s consent; 
2) to defend the physician when accused; 
(3) to expose crime. In all other cases profes- 
sional confidences should be classed as privi- 
leged. 

A statute with as many exceptions as that is 
full of holes. With the exceptions, it is value- 
less; without the exceptions, it is a menace to 
the medical profession. We can think of 
numerous instances in malpractice suits where 
the evidence that would save the case would 
be shut out under the privileged communication. 
The courts can be relied on to protect the com- 
munity. A communication made under the seal 
of the confessional is not privileged, yet I have 
never heard of a court in this State attempting 
to invade the sanctity of the clergyman’s of- 
fice. The courts can prevent misuse of medical 
evidence, and an abuse of it for wrongful pur- 
poses, and the matter can be safely left in their 
hands. Let us have no privileged medical com- 
munications. 


Discussion. 


Mr. Fletcher Dobyns (Assistant State’s At- 
torney): It was announced on the program that 
I was to open the discussion on this subject. I 
have not prepared a formal paper. I want to 
say at the very beginning in regard to what 
Dr. Holmes has just said, that I hope he will 
bring the case or cases that he spoke of to the 
State’s Attorney’s office, and I will promise him 
that they shall be taken before the grand jury 
and indictments voted in those cases. We will 
be very glad to do that. 

I am informed that there are approximately 
from six thousand to ten thousand abortions 
produced in this city each year; and I am also 
informed that there are something like two hun- 
dred deaths from that evil each year. Coroner 
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Traeger has had something like thirty cases 
come to him as Coroner, which gives us some 
idea of the extent of abortion as a crime. There 
are very few however, that finally come 
to trial in the Criminal Court and are prosecuted 
there. I suppose, in the last half dozen years, 
the number of cases have been very few that 
have actually reached the courts, and have 
been pressed to trial, and I believe it will be safe 
to say, although I have not looked up the exact 
figures, we can count on the fingers of one hand 
the convictions for criminal abortion that have 
been secured during the last half dozen years. 
This may not be exactly accurate, but it is not 
far from accurate from the investigations I 
have made. It would seem perhaps to those who 
do not come in contact with this phase of the 
evil that those who have charge of enforcement 
of the law have been derelict in their duty: but 
if you look at the matter from a given stand- 
point, you will see that this is not the case, be- 
cause the State’s Attorney’s office can do noth- 
ing in prosecuting these cases until it has the 
evidence. Those of you who have appeared as 
witnesses in criminal cases, or have had any- 
thing to do with criminal will realize 
the great difficulty in securing conviction in a 
criminal case. In a civil case all that is neces- 
sary is the preponderance of evidence. In a 
criminal case every material allegation in the 
indictment must be proved beyond all reason- 
able doubt, and the instructions of the court 
usually are “to a moral certainty.” This defect 
with this provision of the criminal law is in- 
sisted on and reiterated to the jury, so you see 
the State’s Attorney's office must have full and 
complete evidence of cases. Prosecutions fail 
frequently because of the fact that the evidence 
has not been properly secured. A physician, no 
matter how skillful as a physician usually 
knows but little of what is required in court. 
He studies the case only from the standpoint of 
the patient‘4s wellfare. If, however the law 
against criminal abortion is to be effective he 
must have in mind constantly the witness stand, 
the jury box and the law that governs the trial 
of criminal cases. 


cases, 


cases, 


I think I could do nothing better tonight than 
to refer for a few moments to the manner in 
which the evidence should be prepared in these 
cases. If you are in court you will hear the 
court instruct the jury to the effect that every 
material allegation in the indictment must be 
proved beyond all reasonable doubt. If it is an 
indictment for homicide and not for abortion, 
that is easily proved; and that it occurred in 
Cook County, Illinois, is easily proved. But the 
next point, and a difficult one, is that you must 
prove in court that the woman was pregnant: it 
must be proved that an operation was performed 
for the production of the abortion; it must be 
proved that such an abortion was not necessary 
to save the life of the patient or mother, and 
that she died as a result of the abortion. In 
the case that has been referred to, it was shown 
by the testimony of the physicians who were 
called by the State, the physicians who had 
charge of the case, that it was about six weeks 
since pregnancy had begun. The doctor who 
had charge of the case told the jury upon ex- 


amination that he had curetted the parts, but 
had not made a microscopical examination. 
Then a physician took the stand for the defense 
and testified that it was impossible to say 
whether this was fetal tissue or not without a 
microscopical examination, saying it might be 
some other form of enlargement. 

Dr. Bacon: 

The 


defense 


Hypertrophic endometritis. 

physician who took the stand for the 
said it would be impossible for a 
doctor, even after curetting the parts, as he 
said he did, to say whether it was fetal 
tissue or the tissue of a hypertrophic en- 
domertritis, and it was only necessary to raise 
a reasonable doubt, and the physician for the 
defense did not have to prove anything; all he 
had to do was to raise a reasonable doubt and 
get the jurors suspicious. It is absolutely neces- 
sary for a physician in making an examination 
in one of these cases to make it exhaustive and 
preserve his data, so that he can refresh his 
mind and be able to take the stand and say 
with absolute accuracy and certainty that there 
was pregnancy. All the other points in the 
case May come in, and, as in this case, other 
facts help us to prove to the jury beyond a 
reasonable doubt that pregnacy did exist. Then 
came the next point of proving to the jury that 
it was not necessary to save the life of the 
mother, and the doctor must be able when he 
takes the stand to tell the conditions and bear 
that fact in mind, and the treatment of the pa- 
tient, and be able to say why and give his rea- 
sons clearly to the jury to show why it was not 
necessary to save the life of the mother. It is 
necessary to show that death resulted from the 
operation by which the abortion was produced. 
Another physician took the stand and showed 
how the same condition could have existed 
from something else, and that death could have 
resulted from other cause or causes. So it was 
necessary, therefore, to go into that subject and 
convince the jury that the death resulted from 
the particular causes alleged in the indictment, 
which was from the operation that produced the 
abortion. In the next place, it 
to show it was the particular person charged in 
the indictment. The physician ought to be ex- 
tremely careful in a case of this kind to watch 
for every part of evidence bearing on this point. 
As Mr. Sheean has said, and it is the law, if the 
indictment is merely for abortion, a dying state- 
ment cannot be used: but ‘f the indictment is 
for homicide, which is the usual thing, it is a 
different thing. I do not know that there has 
been an indictment for years for simply 
tion: it is usually for murder by 
Therefore, the attendants of a patient should try 
to remember every word the patient will say in 
regard to the cause, and particularly as to who 
caused it. In the case I have referred to the 
woman said it was the midwife, and there was 
considerable legal dispute over it, so that the 
jury had to be withdrawn, after which a long 
discussion followed as to the admissibility of one 
declaration in which was mentioned the name of 
the midwife. Let me say this in particular It 
is not only of importance that the physician 
should notice what the woman says in court, 
what caused her illness, and who caused it, but 
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to know under what circumstances she said it 
occurred, because the court will give the great- 
est care to the circumstances surrounding the 
making of a statement, and whether she be- 
lieved herself at the point of death, that she was 
about to pass away, and only under such cir- 
cumstances can evidence be admitted. In this 
case it happened that she said, “let me have a 
priest; I am going to die.” 

I refer to these points because many of you 
gentlemen will, in the course of your practice, 
come across cases of this kind, and you may feel 
like complaining at the State’s Attorney’s office, 
at the Grand Jury, at the Court, upon the ad- 
missibility of evidence, or even at a petit jury 
for its verdict; but you must remember an old 
adage of the law, that “it is better a hundred 
guilty men should escape than one innocent man 
should be punished.” 

And unless every presumption of a man 
charged with crime and everything is proved 
against him beyond a reasonable doubt, it is 
absolutely impossible to convict him. The grand 
jury does not usually interpret indictments in 
these cases or in others unless it is reasonably 
certain that conviction can be secured, because 
it not only wastes the time of the court, the 
time of the jury, the time of the State’s Attor- 
ney in preparing these cases, but it is a wrong 
to the men if we have not sufficient evidence to 
convict them to have them under indictment in 
jail or on bail. So you should remember this, 
and not, as I think is often done, complain at 
the State’s Attorney’s office or at the court, be- 
cause the greatest care must be taken to pro- 
tect the innocent. I believe the reputable, hon- 
est physicians, the men whom I have the honor 
of addressing here tonight, who, if they are 
called to attend cases of this kind, will watch 
the evidence from start to finish, and watch 
every point in a doubtful case, keep notes, so 
that they can refresh their memories when the 
time comes for trial, so that they can take the 
witness stand and testify with a certainty that 
leaves no room for doubt, Iam sure in the future 
we will be able to secure convictions, and use 
the powerful arm of the law to secure a convic- 
tion and sentence to stop this crime that is 
working such devastation and desolation in this 
city, a crime that every pure man and every 
good citizen wants to see put down. So if the 
members of the medical profession will do this 
as carefully as they should, I am very confident 
that the State’s Attorney’s office will do its share 
in prosecuting these cases as they come to them, 
I hope that at any time (and I am speaking for 
my superior, Mr. Deneen, in this matter) any 
physician has evidence of any of these cases he 
will bring it to the office and lay it before the 
State’s Attorney. Personally, I should be de- 
lighted at any time if any physician in the city 
of Chicago has any evidence on this point in a 
case of this kind, whether it is sufficient for con- 
viction or not, I hope he will come and bring it 
to me personally. and I shall be glad to go into 
the whole matter, and if there is a possibility 
of conviction take the case before the grand 
jury. I speak for the whole office when I say 
we are willing and anxious to do everything to 
cooperate with you in this work. The witnesses 


in these cases must be physicians, persons who 
can testify as to whether they saw a midwife 
there or a person at the midwife’s office. We 
want the kind of testimony that is necessary to 
prove every material allegation in the indict- 
ment beyond all reasonable doubt. That is the 
kind of testimony that must be brought by 
physicians in the way I have said if we are to 
secure convictions in our courts before a petit 
jury. I do not think there is anything more I 
can add on this point. If there is any question 
in relation to this work and in connection with 
the State’s Attorney’s office I can answer, or I 
can be of any further service or assistance to 
you, I would be glad to do it. (Applause.) 


Dr. M. O. Heckard (Registrar Vital Statistics, 
Chicago Department of Health): The few re- 
marks I have to make will be in the nature of a 
negative report. The large majority of criminal 
abortions being Known only to the parties 
criminally interested, recovery being rapid, and, 
in a measure, complete, the evidence never 
passes beyond these parties. The only points of 
interest, then from the Department of Health 
standpoint would be from the facts gathered 
from the death certificates as presented to our 
bureau. 

The death certificates may be divided into 
two grand classes: (1) Those characterized by 
the information they contain, and (2) those 
characterized by the information they omit. I 
had a certificate presented to the department not 
long ago that told this story: Catherine ———, 
female, white, 22 years of age; born in Mich- 
igan; social status, single; resided in this city 
two weeks; occupation, domestic. This certi- 
ficate came from one of the prominent hospitals, 
and was signed by a specialist. Now, what is 
the inference? Had this girl the means to come 
from another state to Chicago, go to one of the 
most expensive hospitals, employ the services 
of a specialist when she only earns perhaps a 
few dollars a week? Of course, when additional 
information was sought from physicians, they 
give as an excuse for not making a clear report, 
that the subject of the inquiry either carries the 
knowledge of the crime to her grave with her, 
or she takes the responsibility upon her own 
shoulders. She has relatives. Here is a girl 
from one of our best families who has made a 
mistake. There is absolutely nothing to be 
gained by advertising this case. The principal 
witness in the case has already been summoned 
before a higher tribunal. It is my duty as an 
attending physician in this case to report this 
matter to the proper inquisitorial officers, and 
have the distress of the relatives advertised, 
who are already bowed down with grief and 
shame? Of course, I would not hesitate a min- 
ute if there was any possibility of bringing the 
criminal to justice. But what can you do? The 
evidence is destroyed. If the physician does his 
duty to the law, makes this report directly to 
the Coroner, can he expect another call from 
that family or their immediate friends? And it 
is not every physician in the city who can af- 
ford to sacrifice a family under such circum- 
stances. What can he do? He can at least 
make his report upon the death certificate: he 
can write the death certificate in such a way as 
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to disclose the facts, and the Health Depart- 
ment will step into the breach between physician 
and family, and take the responsibility of report- 
ing that themselves. This is one of the duties 
of the Health Department. 

There are three points of interest in every 
death certificate as presented for burial permit: 
(1) Does it contain sufficient evidence for a 
definite pathological classification of statistics? 
(2) Does it give information sufficient to afford 
the proper sanitary precautions against the 
spread of contagion? (3) Does it give sufficient 
evidence to prevent the concealment of crime? 

The Health Department always stands ready 
to step into tne breach to protect a physician 
who is willing to make this report, and I believe 
the channels prescribed by law are the proper 
ones to bring about this requirement. The press 
is a great factor in shaping public sentiment; 
but we are maintaining bodies at great expense 
for the very purpose of doing this work. They 
are ready to do it, but they must have the infor- 
mation. (Applause.) 


Mr. H. H. Hart (Superintendent of the Child- 
ren’s Home and Aid Society) said the Society 
he represented and other similar organizations 
in Chicago were ever ready to act in such cases 
as had been referred to, and furnish the assist- 
ance and guidance that had been suggested by 
Dr. Bacon and other speakers. 


Dr. Lucy Waite: I would like to say just a 
word on this subject from a woman’s view- 
point. I take the liberty of rising at this late 
hour because I am sure the gentlemen will ad- 
mit that this is a subject in which we women 
physicians as the champions of our sex are 
particularly interested and because so far no 
woman’s voice has been heard in the discussion. 
I think the position taken by Dr. Reed in his 
paper does him great credit from a man’s stand- 
point, but as women we feel that we have a 
right to demand for these socalled unmarried 
women, not charity but justice. I believe there 
is only one measure which can effectually solve 
this problem. Make parentage constitute a legal 
marriage contract and one of the principal 
temptations to commit criminal abortion will be 
abolished. This will protect the life and future 
good name of the innocent one of the three, the 
child, and will give to the mother an honored 
position in society and, incidently, the father, 
ilso. It may be objected that this law would 
put some men in the position of bigamists, but 
we have a law covering bigamy and I think 
these cases would be very interesting ones to 
bring before the State’s Attorney. So long as 
motherhood means disgrace to the young woman 
just so long will she take all the risks involved 
in destroying the life of the foetus, and in spite 
of the church, the state and the profession. She 
will always find some one ready to perform the 
nefarious deed. 

As regards the attitude of the Catholic 
church on this question as explained in the elo- 
quent address given to us by the Reverend gen- 
tleman this evening, while I believe that the un- 
compromising position taken by the church can- 
not fail to lessen this evil, as is also the case 
regarding her position on divorce, I cannot agree 


with him when it comes to a question between 
the life of the mother and child. Nor can I 
think the case has been quite fairly stated. I 
would like to ask the Reverend gentleman if 
he were put in a position where by turning over 
his hand he could save a life and he refused to 
turn his hand over, whether or no he would feel 
that he were guilty of taking that life? This 
is the position in which the profession is put 
in regard to these cases. It is not a question of 
shall we commit murder, (if we must use so 
harsh a word) or no, but which one shall be 
murdered? We cannot claim that we are obey- 
ing the injunction against taking life by with- 
holding our hands when it is within our power 
to prevent death occurring. 

Mr. Charles Allen, Jr., Attorney-at-Law. 
spoke of the importance of having the managers 
of large daily newspapers, if possible, refuse to 
publish the advertisements of abortionists. The 
Philadelphia Public Ledger, the New York Trib- 
une, the Boston Herald—representative news- 
papers—had taken the initiative in excluding 
such objectionable advertisements from their 
columns, and he hoped efforts would be made to 
influence the Chicago daily newspapers to do 
likewise. 


Rev. Peter J. O’Callaghan: In answer to the 
question raised, If with two lives before me, by 
turning my hand I could save one, I certainly 
would do so: but I would admire anyone who, 
in order to save one, would risk his own life. 
But I do not think that the murdering of a 
human being is simply turning my hand; and 
if we could confine all the influence of our con- 
duct and our lives according to our will, and 
volition, perhaps we might build round-about 
us a very high wall: we might isolate ourselves 
so much that the thoughts we think and the 
deeds we do would not help us to create the 
thoughts of future generations. No man yet 
lives who has the secrets of the Almighty in his 
heart and knows the worth of one of these lives. 


Dr. Rosalie M. Ladova: Mr. Chairman, Ladies 
and Gentlemen—I wish to say a few words with 
regard to the subject under discussion. It is 
one of the great problems of the day and strikes 
at the very foundation of society and state, 
namely, that of home and family. We cannot 
be too loud in denouncing the existing evil, nor 
too painstaking in trying to eradicate it. 

Two of the speakers made a plea this evening 
for the erection of homes for the care of un- 
fortunate girls and women, so they can be de- 
livered of their physical as well as mor] bur- 
den, affording them the secrecy and safety their 
condition requires. This is well and good; such 
institutions are Lumane, and we should have 
them. These unfortunates are entitled to all 
the care and help we can give them as a matte 
of humanity, and institutions of this kind would 
undoubtedly save many a woman from a down- 
ward road to a life of shame and child murder. 
But they would not do away with the evil. In 
order to cure a social evil, it is necessary to 
pursue the same course we do in trying to cure 
a physical ailment. We want to strike at its 
very root, look to the cause, and endeavor to 
remove it. 
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The one great cause of all for criminal abor- 
tion is the lack of moral sense and responsi- 
bility. The foliowing are the subsidiary causes: 
Too early and hasty marriages; lack of the true 
bond between husband and wife—love; extreme 
freedom afforded to young people at the court- 
ing stage, before they are old enough to exer- 
cise the self-control essential for moral conduct; 
extravagant tastes in mode of living, placing 
social obligations and pleasures of life above 
duty to family, state and to our own conscience. 

In the unmarried, under-paid woman's labor, 
and too late marriages, as well as the great 
number of men who do not marry at all. In 
Europe, they cannot build foundling homes and 
homes for erring women fast enough. While 
they are humane institutions and iaudable as a 
palliative measure, they are an encouragement 
to the unscrupulous man who has no affection 
in his heart and no sense of responsibility for 
his actions, to go on, taking the advantage of 
girls or women who are led astray through their 
ignorance, foolishness, or misguided affection, 
as well as to the woman who has no ideals to 
wuide her in her conduct. 

Young people should hear more of the sacred- 
ness of marriage, of motherhood and fatherhood. 
They should be taught that this world is not a 
doll-house for play and pleasure only, but that 
for every pleasure and satisfaction we reap there 
is a duty to perform. That motherhood is the 
highest privilege of woman, and that she owes 
it to her husband who toils in order to give 
her the comforts and safety and protection that 
she may devote her time to rearing of a family. 
What can we expect of a marriage contracted 
after three days’ courtship, or between people 
in their teens? Is it a wonder that these short 
notice marriages feed the divorce court and 
later indirectly houses of ill-fame? 

Whenever a young married woman comes to 
me with the statement that she does not like 
children and does not wish to have any, I ques- 
tion whether she loves the man she married. I 
firmly believe that a normal woman, who mar- 
ries through love, is desirous of having an off- 
spring. In European countries, where girls of 
good families are guarded by their mothers more 
than they are here, the broken hearts and 
spoiled lives are fewer. We have many good 
and noble men, but the majority of them will 
stand watching until the matrimonial knot is 
securely tied. Rosalinets attitude towards her 
ardent lover, as expressed in her saying, “First 
speak, and then kiss,” is a wise and a safe one. 

Our extravagant tastes are much to blame. 
Unless people are wealthy, they cannot afford 
to keep up with the high standard of living 
and raise a good family. 

Among the wealthy society women the evil is 
most pronounced, as here the best and highest 
human instinct--motherhood—is sacrificed on 
the altar of vanity and social dissipation. Hu- 
man conscience is. silenced; woman's duty 
down trodden. 

Under-paid woman's labor is a most potent 
cause of immorality, leading to the necessity of 
criminal abortion among the unmarried. Think 
of the army of young and attractive girls and 
women working down town in the _ factories, 


stores and offices for a mere pittance, barely 
enough to keep them from starvation. Is it to be 
wondered at that they fall a ready prey to the 
man about town, whe will lavish on them his 
cheap pleasantries and favors? Think for a 
moment of the humiliation and degradation of 
the woman who sells her favors for a drink, a 
restaurant dinner, or a piece of jewelry! Think 
of the low state of moral development of the 
man who finds satisfaction and pleasure in such 
relations! There is nothing that will fill a per- 
son with more self-respect than the sense of 
financial independence and security. Woman's 
wages should be raised and their opportunities 
for earning an honest living should be promoted 
in every way, and we will save at least the 
greater and better part of them from humilia- 
tion. 

Society should put a ban on the confirmed 
old bachelor, who scoffs at love and marriage, 
and preys on the underfed and under-paid 
womanhood, or alienates the affections of mar- 
ried women who are kept in comfort or luxury 
by their own friends. They are parasites on 
the body social, as long as they take no pride 
in supporting a wife and children, as is every 
man’s duty before society and the state. 

The pitfalls in the path of the self-support- 
ing woman are many. It takes a sturdy heart 
and firm conviction as to what is the right and 
the safe course to pursue to withstand the temp- 
tations that are thrown in her way, often from 
the most unexpected sources. 

The world is full of the so-called “free- 
lovers,’ who claim to be ahead of their times. 
But, alas! Free love is an ideal thing for ideal 
people in ideal times, but not for us. The mat- 
rimonial knot is still the best woman’s protec- 
tion, and I firmly believe that no woman in her 
right senses, who has any self-respect and pride 
about herself, will ever consent to enter into 
relations with a man, who does not think 
enough of her to call her his before the world, 
unless she is driven to it by force of circum- 
stances. Financial security, pride and self-re- 
spect are the strongholds of woman’s honor. 

And what about confirmed old maids, some- 
one might inquire? There are none. The spin- 
ster of sixty, whe when asked as to whether she 
was married or not, responded, “I am not mar- 
ried yet,” will stand approved. 

I never met a woman yet, who would not 
cherish the hope of being a wife and a mother 
sometime in*her life. 

Physicians’ duty with regard to criminal 
abortions. It has been my experience that many 
of the people who come to us with the request 
of having the operation performed do not know 
nor realize the gravity and dangers of it, either 
to themselves or to the physicians. By pointing 
out to them the risk of infection and fatal hem- 
orrhage, as well as the gravity of the crime 
they ask us to perpetrate, we can get them rec- 
onciled to their condition, and persuade them to 
leave well enough alone. 

I believe that in a harmoniously developed 
nature passions go with affections, and that it 
would take but little effort at self-control to 
come close to this ideal. Young people, when 
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n love, should be advised to marry, unless there 
ire serious objections to their union. There are 
Jl grades of individual variations as to passion. 
Good health is consistent with sexual continence 
n many men, as well as women. Should a 
voung Man or woman come to us complaining of 
vervous disturbances, we should invariably in- 
juire in a careful manner as to their emotional 
state, which is frequetly the cause of the trou- 
ble. Always advise marriage. The physician, 
who will suggest prostitution for a young man, 
wv “free love” to a young woman is in the wrong 
pew as an adviser. Low society is always de- 
grading, and is fraught with dangers, physical 
s well as moral. 
Anyone who 
vening, who 
arry the impression 


wives 


this 
might 


listened to the discussion 
know the facts, 
that it is only the mid- 
who are guilty of criminal abortion. To 
be frank with ourselves and square with others, 
we want to admit that we have black sheep in 
the family. Some of our professional brethren 
ire buying apparent professional success at the 
cost of their manly honor. Why not clear our 
society which stands for the highest and the 
best where we gather for instruction and inspir- 
ition of these hypocrites, who, as the German 
roverb goes: “Oeffentlich pradigt er Wasser und 
1eimlich trinkt er Wein.‘ 
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BY M. R. BARKER, M. 8., M. D., CILICAGO, 


One searching the literature relative to 
this subject, must be impressed with the idea, 
hat the profession generally have not enter- 
tained the idea, that pruritus vulvae could 
« any other than a secondary condition. 
Chis idea prevails, possibly, because of the 
act, that, frequently it is secondary to some 
And to 


Writers of 


asily demonstrated existing lesion. 
fact that 
ave connected the disease with some of the 
Mussev be- 
eves that the arthritic diathesis is a cause 
these facts the 


i further some not 


iatheses. For instance, G. dé 


Vy reason of treatment of 
lis lesion, has been directed, properly, to the 
Many 


iuse when ascertainable, and times 


en the cause was not ascertainable, it has 
en taken for granted that the patient must 
ve some constitutional trouble. 

This paper does not deal with that elass 
cases, where the lesion is plainly a second- 
v one, but with cases in which there is no 
searching the 


half of 


lesion. In 
that 


own primary 


erature we learn more than 


the cases that occur belong to the idiopathic 
class. This form of the malady has been 
called idiopathic for want of a better name. 
As a name it is inadequate and meaningless, 
so far as it convevs any idea of the pathologi- 
cal condition. Dr. Kelly of Baltimore be- 
lieves the pathology to be a subacute inflam- 
mation of the deeper layers of the skin and 
of the nerve endings and calls the condition 
a dermato-neuritis. We believe Dr. Kelly 
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is not far off the mark but the microscope 
has failed to reveal any satisfactory pathology 
we have had to deal. 
Whatever may be the etiology or pathology 


in any case with which 
he condition is one of the most distressing 
that that 


life and seldom yields to 
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external applications or internal treatment. 


The subjective symptoms are few, itching, 
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objective symptoms are the worn and hag- 
gard expression of a patient tormented day 
and night, bereft of sleep, save that which 
comes from sheer exhaustion. It is pecu- 
liarly a disease of the old making its appear- 
ance after the menopause. An examination 
of the parts often reveals no abnormality. 
Some times there are whitish patches scat- 
tered over the vestibule which seem dry or 
parched but bleed freely if cut. Very fre- 
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quently there are long pinkish or yellow 
marks or excoriated spots due to the scratch- 
ing of the patient. ‘The tendency of the dis- 
ease when established is to steadily progress 
and thus undermine the vital forces of these 
old people and make them an easy prey to 
other diseases. 

We believe the successful treatment of this 
lesion lies wholly within the domain of sur- 
gery and the object of this paper is to present 


a treatment which in our hands has been 
uniformly successful and which so far as we 
have been able to find has not been described 
before. Dr. Kelly’s operation described in 
his work on gynecology is the nearest ap- 
proach to it. The procedure of which we 
speak seeks to remove all of the external 
organs of generation in every. case, at the 
first sitting and is accomplished as shown in 
ficure Nos. 1, 2 and 3. The first incision 


Stitches tied, work completed. 


surrounds the vaginal outlet at the hymen. 
The second circumscribes the meatus urina- 
rius. The third commences at the junction 
of the skin and mucous membrane at the 
fourchette continues along the border of the 
cutaneous surface until nearly opposite the 
meatus urinarius, when it diverges so as to 
include the labia majora, minora and clitoris. 
If the skin is involved at any point the inci- 
sion is made to include it. See fig. No. 1. 
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incisions 
The denuded areas are 
the easily movable adjacent, 
cutaneous surfaces, by buried silk-worm-gut 
sutures applied as shown in fig. No. 2. The 
completed work is shown in Fig. No. 3. 
Sometimes the cutaneous surfaces that are 
to cover that part of the vestibule lying be- 
tween the meatus urinarius and roof of out- 
let cannot be brought together without too 
much tension on the stitches, dissecting up 
the flap on each side for a short distance 
will remedy the trouble. 

We have now operated upon twelve cases 
in this manner nine of which have 
operated two years or more without a return 
of the trouble in a single case. The first 
case was operated upon in 1893. We report 
this case somewhat in detail because it shows 
the development of the. work. 


All the tissues included in these 
ire removed deeply. 


overed by 


been 


Mrs. G. aged 73 years, no previous illness, 
never had a vaginal discharge. No 
to account for the condition. Urine normal. 
Had complained of intolerable, itching, burn- 
ing and smarting, for nearly a year about 
the clitoris. We followed, in this case, the 
plan of Schréder and Loéhlein. (Pozzi Gyn- 
aecology vol. 2, page 422) and removed the 
clitoris and the adjacent tissues that seemed 
to be involved. The denuded place was 
covered with adjacent normal skin. The 
patient was relieved for three months when 
the disease appeared in the remaining muc- 
membrane of the the 
meatus urinarius. At a second sitting this 
portion of mucous membrane including most 
of the labia majora and minora were removed 
and the denuded surface covered by healthy 
skin. The patient remained well for six 
months when the disease attacked the mucous 
membrane of the vestibule between meatus 
urinarius and roof of vaginal outlet. At a 
hird sitting we removed all the remaining 
nucous membrane of the external genitalia 
ommencing with an incision surrounding 
he vaginal outlet at the hymen. The patient 
ad no recurrence of her trouble after the 
hird operation to the time of her death seven 
ears later. In this first case we performed 
he operation herein described in three sit- 

ngs. We now always do the complete opera- 


lesion 


ous vestibule above 


tion at the first sitting no matter how limited 
the diseases area may seem to be. Five others 
of this series of nine cases operated upon for 
two years or more were typical idiopathic 
cases and have had no return of the disease 
since the operation. Three of the series were 
distinctly of the arthritic diathesis and this 
have trouble. 
that could have 
Two of these were permanently 
The third was not fully relieved at 
once but had a 


may been the cause of the 


There was no other lesion 
caused it. 
cured. 
modified and constantly 
diminishing degree of the trouble for eight 
months when it disappeared and has not 


since returned. These patients were all be- 


tween the ages of 63 and 76 years. 
1625 Greenwood Ave., Chicage. 
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Friendship Sick Benefit 
cago; not for profit; 
rators, Emil Lainge, J. J. 





Association, Chi- 
benevolent; incorpo- 
Lessohn, John Eno- 
sen. 

Golden Cross College of Advanced Ophthal- 
mology, Chicago; capital, $2,500; educational; 
incorporators, J. Harraes, M. T. Bacon and 
J. S. Biesemeier. 

Rex Bitters Company, 
$5,000; manufacturing 
cines; incorporators, 
D. Stephens, Albert 


Chicago; capital, 
druggists and medi- 
George N. B. Lowes, R. 
Keepsecond. 

Progressive Health Club, 
tion of the public health: 
A. Dean, 8S. 
erd. 


Chicago; promo- 
incorporators, Mary 


H. Kloeber and Florence E. Brain- 


Illinois Drug and Chemical Company, Chi- 
cago; capital, $100,000; manufacturing drugs, 
chemicals and patented articles; incorporators, 
L. P. Crews, William A. Jennings and Daniel 
V. Gallery. 

Drake Company, Chicago; capital, $100,000; 
manufacturing medical preparations; incorpora- 
tors, F. B. Kidder, C. C. Gilbert and D. D. Stans- 
bury. 

Star Remedy Company, Chicago; capital, 
$2,500; manufacturing medicinal preparations; 
incorporators, G. S. Thompson, M. O. Naramore, 
and E. C. Crawford, 


Dr. Earl Mayes has purchased the practice 
of Dr. McGinnis, of Dawson. 

The physicians of Lincoln after several con- 
ferences have decided to advance the prices 
for their services fifty per cent. 

The Chicago Homeopathic and The Hahne- 
mann Medical college are about to consolidate 
and become a medical department of the Uni- 
versity of Illinois. 
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At the Fifty-eighth Annual Meeting held at Paris, the following Papers were read: 


THE PRESENT STATUS OF THE GEN- 
ERAL PRACTITIONER. 


President’s Address, delivered before the Aesculapian 
Society at the Fifty-Eighth Annual Meeting, held 
at Paris, Illinois., Thursday, October 27, 1904. 


BY T. N. RAFFERTY, M. D., ROBINSON. 

Before beginning my address, I desire to 
take advantage of this opportunity to thank 
you for the honor you saw fit to confer in 
electing me president of this Society, and I 
beg to assure you that in all my life I have 
never felt more honored than in being 
permitted to preside over your deliberations. 
For more than twenty-five years your meet- 
ings have been among the bright spots in my 
life, always pleasant, always instructive. 

And now at this, our fifty-eighth annual 
meeting, it is both a pleasure and a duty to 
be afforded the opportunity of expressing to 
many of you the renewed greetings of another 
annual meeting of the Aesculapian Medical 
Society, and to welcome others to the fold, 
who are with us for the first time, but who 
we trust will be from this time on active and 
honored members of this Society. 


think, with 


along 


To these, I 
propriety to 


may, I 
extend, 


venture 
with a hearty 
welcome, our congratulations upon vour as- 
sumption of intimate relations with us. Your 
future career is ours, and your standing as 
physicians will, in the years to come, deter- 
mine whether the high standing hitherto 
maintained by this Society is to continue. 
While “it is not the calling that makes the 
man, but the faithfulness with 
performs the duties and fulfills the responsi- 
bilities that pertain to the position he oecu- 
pies,” it is my belief “that medical study and 


which one 


practice meet the highest purpose of earthly 
existence.” 

With the completion of this very agreeable 
function of and congratulation, 
there comes the more difficult task of the de- 
livery of an address on some subject of in- 
terest to us as physicians. 


welcome 


In doing this, you will I am sure excuse 
me if, as Dr. G. Frank Lydston says, I take 
occasion to “air some heresies of my own.” 

After thirty years of practice, and at that 
period of middle age when the enthusiastic 
optimism of youth is modified and toned 
down by more or less of the pessimism that 
naturally follows, it has seemed to me that a 
careful, though brief survey of the present 
status of the medical profession, and more 
especially of that part of the profession most 
largely represented in this Society, usually 
known as “the general practitioner,” might 
he not only interesting but profitable. 

That the “doctor” of today has not the 
exalted position in his neighborhood that was 
held by his prototype of thirty or forty years 
ago, will be admitted, I think, by all of vou 
who know of his position at that time. That 


the average doctor of today is vastly sup>rior 


in many respects to his predecessors of the 
times mentioned, is equally true. His tech- 
nical education is far beyond anything ever 
dreamed of by the older practitioner; he has 
had all the advantages of high school and 
often of a collegiate education, a privilege 
enjoved by but few of the older members of 
Instead of a few months of 
training in the office of a preceptor, and a 
two years course in a medical school having 
few facilities for his instruction, he is now 
the finished product of an institution wher 
all facilities exist for his 


the profession. 


instruction in 
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chemistry, biology, microscopy and bacteriol- 
ogy. In addition to the gross anatomy of 
thirty years ago, he is taught histology as 
well, while all the problems of physiology are 
demonstrated by means of laboratory and ex- 
perimental work that leaves no excuse for 
ignorance of the mysteries of the construc- 
tion and workings of the human body. 
Pathology is if possible yet more thoroughly 
taught in the examinations of morbid speci- 
mens—while by actual clinical work in in- 
ternal medicine, surgery, and obstetrics, he is 
fitted better than ever before to meet face to 
face, and successfully cope with the prob- 
lems of his time as a practitioner of medicine 
and surgery, and as the guardian of the 
health of his community. 

Other things being equal then, the physi- 
cian of today ought to hold a larger share 
of influence in his community than ever be- 
fore. But other things are not equal—the 
people with whom he is associated are chang- 
ed also. The doctor is not now the only edu- 
cated man in the neighborhood—the laity 
are educated too, and they no longer look to 
the doctor as the wise man of the town. He 
is the physician still to be sure, to be con- 
sulted in sickness and suffering, but often 
not otherwise. 

The advent of specialism has also made 
wonderful changes in the welfare and stand- 
ing of the general practitioner, and very 
often he spends his time and skill in diagnos- 
ing a difficult case, and explaining in minute 
detail the simplicity and want of danger of 
the operation needed, only to find next day 
that his patient has hied away to some spe- 
cialist who does the operation with great 
gusto, surrounded by a bevy of trained 
nurses and admiring students, pockets a 
large fee, and perhaps at the same time 
makes a few disparaging remarks in regard 
to the mistakes of the country practitioner 
in general, and this one in particular; while 
the deserving practitioner at home, who 
‘ould have done the operation equally well 
ind for half the fee, is not even thanked; 

nd if the patient survives the operation and 
zets home he never tires of telling to admir- 
ng crowds of his friends on the streets and 
lsewhere, what a wonderfully skillful man 


the celebrated Dr. Blank is, and what he has 
done for him. 

The worst thing a general practitioner ever 
does for himself is when for the first time he 
sends a patient away for an operation, and 
the worst enemy any of us ever had has not 
done us the harm that is done by some fel- 
low practitioner, who not caring to do sur- 
gery or accept the responsibility of caring 
for some difficult case, gets the people of 
your neighborhood endued with the fad of 
going away from home to consult a specialist. 
There are specialists now for everything, 
and once get the fashion started, and there 
will be little left for you to do. With the 
facilities which are now within our reach 
for doing post-graduate work, which above 
all gives confidence to the man remote from 
medical centers, there is little or no excuse 
for rail-roading your patients away, thereby 
losing not only the fees which are justly 
yours, but at the same time your own self 
respect and the confidence of the community 
in which you reside. I believe the general 
practitioner to be the highest type repre- 
sented in the medical profession, but it is the 
general practitioner who qualifies himself to 
do things and who does them, and not the 
one who in all but the most ordinary cases 
is merely the solicitor for the specialist, even 
if he gets a division of the fee. There are 
few, if any, legitimate operations in surgery 
or obstetrics that have not been successfully 
done by men remote from medieal centers— 
forced to make the attempt often by the very 
fact of their isolation, and surprised at the 
ease and success which crowned their efforts. 
Such men are surely the peers of their more 
favored brethren in the large centers. I 
would not for a moment, however, have you 
think that every tyro ought to attempt things 
beyond his capabilities, and sacrifice valuable 
lives to his ignorance and unfitness. My 
plea is to increase knowledge and skill and 
acquire the confidence that is born of these, 
and then, and then only do things yourselves 
instead of calling on some one no better 
qualified. 


If obstetrics were better practiced, and 
the doctrines recently promulgated by Barton 
Cooke Hirst of the University of Pennsyl- 
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vania, and others, were more strictly fol- 
lowed, three-fourths of the operative work 
now being done by gynecologists would be 
unnecessary, and the general practitioner by 
his increased work and fees in thus doing 
would be greatly benefitted. Look after the 
lacerations of both anterior and posterior 
vaginal walls, perineum and cervix, at or 
soon after the time the mischief is done and 
repair them. ‘Treat your patients before, 
during and after labor, so that there will be 
fewer pendulous bellies—so-called enteropto- 
sis, with floating kidneys and all the psychic 
and other symptoms sure to follow, and you 
will be doing a greater work than has ever 
been dreamed of in your philosophy. 

As to the results of medical legislation on 
our status as a profession, | fail to see ap- 
preciable benefits. In some respects, it seems 
to me we are worse off than before. Formerly 


we stood before the public on our own indi- 
vidual merits, now in the eyes of the law we 
are all on an equal footing—regular and 
irregular, osteopath and all, are permitted 
to practice by licensing bodies in the various 


States, while the most favored are the faith 
healers, Christian scientists and all the vari- 
ous classes of nefarious charlatans of that 
ilk, who are permitted to gull the public 
without let or hindrance. Quackery of all 
kinds never was in a more flourishing condi- 
tion in Illinois than it is today. 

Last but not least perhaps of the many 
things affecting adversely the standing and 
success of the general practitioner is the 
competition both honorable and dishonorable, 
due to over production of doctors by our 
medical This state of affairs has 
necessarily brought about a condition render- 
ing the life of the physician a very strenuous 
one and has induced a spirit of commercial- 
ism calculated to lower both professional 
dignity and This 
crowding of the profession is probably also 
to a great degree responsible for many of the 
little mean-nesses of professional men who 
in their ‘struggle for supremacy, often for a 
mere existence, resort to measures despicable 
in the extreme, yet so masked by apparent 
rectitude that they are not amenable to cor- 
rection and much deserved punishment. Of 


schools. 


popular esteem. over- 


downright quackery there is and always will 
be more than enough, but this variety is open 
and above board, easily recognized, and may 
be radically treated. Worse by far than 
these is the variety that sometimes, I regret 
to say, exists among those who pretend to be 
respectable—they are often in fact among 
the “holier than thou” representatives of the 
noblest of professions and are the barnacles 
that do most harm because of the very fact 
of their external Godliness. Their work is 
done always by insinuation, never by accusa- 
tion or affirmation. We have also the Bab- 
bingtons of the profession and we know the 
type he stands for—plausible, smooth of 
speech and manner, always ready with a 
fund of well rounded platitudes, that are 
expected to be profoundly impressive to his 
hearers. He is essentially the modern type 
of high class charlatans, ready to lower any 
standard, any tradition, welcome 
any innovation that means pecuniary gain to 
himself or enhances in any way the glory 
of Babbington. He is apt to be a member 
of many medical societies and is very constant 
in his attendance. He is usually a member 
of a popular church—a thing, per se, to be 
commended, and is fond of hobnobbing with 
the clergy, doing their practice for the free 
advertising they give him. As a staunch 
friend of churches, and a believer in Christi- 
anity, it is my opinion that there is no corner 
of perdition too bad for the man who will 
drag his religion through the slime and mire 
of a struggle for advantage in his attempt 
to gain medical practice. 


sacrifice 


Notwithstanding all these things, which 
are to be deprecated, but also may in time be 
cured, we are still voung enough and opti- 
mistic enough to believe that the profession 
as it stands today, and the general practi- 
tioner as the broad minded, most self reliant, 
and all around best educated and most useful 
part of the great whole, is on a higher plane 
than ever before, and its members are th 
peers of any of the learned professions. Thi 
member of the medical profession, even if hi 
has been known only as a general practi 
tioner, who has acted well his part for th 
time alloted him will in his declining year- 
become like “Prospero” the portrait of 
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Christian philosopher, loving all things, and 
looking on time itself as a dream, and eter- 
nity as the only waking reality ;—when 

“The cloud capped towers, the gorgeous 

palaces, 

The solemn temples, the great globe itself, 

Yea, all which it inherit, shall dissolve, 

And like the baseless fabric of a vision 

Leave not a wrack behind. We are such 

stuff 

As dreams are made on, and our little life 

Is rounded with a sleep.” 

“A man should die as he is born, uncon- 
sciously; hope is his birthright, and he 
should live in its sunshine until the great 
change comes.” 

And when our lives are rounded out with 
this little sleep, I know no better epitaph 
than if it can be truly said of each of ms; 
“He was a general practitioner, and he did 
his duty.” 


APPENDICITIS FROM THE STAND- 
POINT OF THE GENERAL 
PRACTITIONER. 

H. N. RAFFERTY, M. D., ROBINSON. 

The subject of the proper management of 
ippendicitis has been so thoroughly discussed 
and written upon, that at first thought one 
would say there is nothing more to add— 
that the last word has been spoken; and yet 
f I ask you gentlemen, if when you come 
n actual bedside contact with any one of 
the many types of this protean affection, you 
an at once conscientiously determine on a 
oper plan of treatment, one and all, you 

nost emphatically answer no. 

In the language of a recent writer, “the 
ermiform has been cut off, tucked-in and 
turned inside out; the patients have been 

urged, narcotized, packed in ice or baked 
n poultices; they have been starved or in- 
trueted to walk on all fours like quadrupeds ; 

ucoeytes have been gazed on through the 
irrel of the microscope, and the urine ex- 
mined for indican, acetone or albumin, and 

t, with all this study, all of the examina- 

ms, a fatal appendicitis caused by a little 

1 em. organ, has doomed thousands of 


suffering humanity to an early and untimely 
end.” 

It is plain that the reason for this unsettled 
condition of affairs lies in the fact that we 
cannot make a satisfactory diagnosis of the 
actual pathological conditions present in 
and around the appendix. 

That the symptoms and physical signs 
bear no certain relation to the pathologic 
changes, we must all admit—most of us 
having unwittingly added to the “silent 
cities of the dead,” through placing implicit 
trust in pulse, temperature, pain, tenderness, 
or muscular rigidity, taken either singly or 
altogether. 

What then is the remedy, and how applied ? 
Great indeed would be the egotism of him 
who would proclaim himself the solver of 
this puzzle, and especially if he be one of 


my limited experience and ability; and yet 


I am only following in the footsteps of many 


of the ablest men of the day, in saving that 
I earnestly believe every case of appendicitis 
should be operated in the first few hours of 
the attack, or as soon as the diagnosis is 
established. Operation after the second day 
is attended by a high mortality, and, except 
in cases of abscess formation, the patient’s 
chances for recovery from the primary attack 
are usually better if treated expectantly. 
Appendectomy during the interval is how- 
ever the operation of choice, which should 
be attended by practically no mortality, under 
proper circumstances. 

The much interested in 
the article on appendicitisin a recent edition 
of an English text-book on Surgery, by Rose 


writer has been 


and Carless, who, in common with the mass 
of English writers, take a rather conservative 
view of the treatment of this condition, not 
operating in the catarrhal cases, delaying 
operation for two days in the severe inflam- 
matory ones, and advising operation after a 
second attack in the recurring or relapsing 
And then they very calmly proceed 
to knock their whole argument to pieces, by 
declaring in their own words “that the prog- 
nosis is never certain, that the initial symp- 
toms are frequently alike in all varieties, and 
hence one can never know what course the 
case is going to take.” 


They then quote an American, Robt. T. 


cases, 
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Morris (and just here allow me to say that 
the whole world is beginning to throw 
boquets at American surgery), who says 
that “the infected appendix is a cap which 
sometimes snaps, sometimes flashes, and 
sometimes causes an explosion, and none of 
us can tell in advance just what is going 
to happen.” 

At the last annual meeting of this Society, 
you will remember that Dr. Fernald read a 
very able paper on this subject, which elicited 
quite a spirited discussion. At that time | 


was impressed with the idea that the author 


the fence, so to 
I have met with 


was on the wrong side of 
speak, and since that time 
a series of cases which has served to 
strengthen that idea very materially. If 
this be a “delusion,” then it is most assuredly 
a “fixed delusion.” I can explain this dif- 
ference only on the ground that Dr. Fernald 
has met with one class of cases, and I with 
another. 

These cases were four in number, two of 
them in my own practice, and two seen in 
the consultation practice of Dr. T. N. 
Rafferty and myself. 

Case No. 1. Ethel He. I called 
four miles in the country, at about 10 p. m. 
Dec. 19, to see a little girl ten vears of age, 
who had come home from school on the after- 
noon before, complaining of pain in her side. 
The parents had not thought her seriously 
sick until the next evening, when the pain 
became much worse, and they decided to have 
medical aid. 

I found this little girl with a temperature 
of 102°, pulse of 100, severe pain in the 
abdomen, radiating from the right 
tenderness over the region of the appendix, 
and marked muscular rigidity. She lay in 
bed, with the right leg flexed at hip and 
knee, and altogether made a typical picture 
of a fairly severe case of appendicitis. | 
explained to the father that an operation 
might be necessary, quieted the patient with 


was 


side, 


morphine hypodermatically, and arranged 
to see her in the morning. 

When I returned that Sunday morning, I 
was startled at the change which had taken 
place in this girl. She had not rested much 
during the night, her temperature had 


dropped to near normal, pulse was 120, the 
whole abdomen was becoming rigid and 
tender, though the pain had about ceased. 
Her abdomen was tympanitic, breathing 
rapid and shallow, and facies bad. It was 
plain that she was developing a general 
peritonitis. This little girl had now been 
sick 36 hours, and it seemed to me that she 
was going to die, whether operated or not. 
I saw her again a few hours later, with con- 
sultation, and we decided nothing could be 
gained by operating. The downward course 
in this case was very rapid, as death occurred 
the next afternoon, within 72 hours from 
the time she came home from school, “with 
a pain in her stomach,” and within 40 hours 
from the time I first saw her. There was no 
history of a previous attack, nor of any severe 
sickness. An autopsy was not allowed, but 
from a careful study of the and 
especially considering the cessation of pain 
at the time the peritonitis began to be 
general, I believe this to have been a case 
of gangrenous appendicitis, in which appen- 
dectomy within the first 24 hours would 
have saved the patient’s life. I believe I 
am justified in holding this opinion from 
the findings and results in case No. 2, which 
I am about to relate. 

Case No. 2. G. B. This was a case seen 
by Dr. T. N. Rafferty and myself, in con- 
sultation with Drs. R. L. Gordon and G. W. 
Fuller, of Palestine, Ill, May 7th. This 
young man was 24 years of age, and had 
been sick 30 hours. His temperature was 
9935, pulse 86, and the pain, which had been 
considerable during the night, had about 
ceased. He was sitting propped up in a 
chair, with the right leg extremely flexed. 
There was marked tenderness over the right 
iliac fossa, with rigidity of muscles. 


case, 


We hesitated about operating on a man 
with practically a normal temperature and 
pulse, and no pain; and yet we finally de- 
cided to operate—the two things which in- 
fluenced us most being the bad facial expres- 
sion, and the sudden cessation of pain. Thi 
appendix was quickly removed, after the 
separation of some recent adhesions, and 
found to be gangrenous at the distal end. 
with that thickening and softening of th 
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entire organ, which precedes total gangrene. 
The peritoneal covering of the bowel was 
violently inflamed for a*distance of six or 
eight inches, and on this account we were 
doubtful of the However the 
patient’s convalescence was without incident, 
save for a difficulty in getting the first bowel 
movement, and he is now in the best of 
health. 

Case No. 3. Ethel Ho. 8 vears of age. 
The father came to our office on the after- 
noon of July Ist., saying that the little girl 
had been crying all day with a pain in her 
bowels, and that I had better either send her 
medicine or go and see her. I told him it 
would be best to see her, and went at once. 


outcome. 


This was a case in which the diagnosis 
could almost be made from a glance at the 
little patient, as she lay in bed, with both 
legs drawn up, her respirations short and 
rapid, the whining cry of pain, the charac- 
teristic hippocratic countenance, and the 
perfect consciousness. Upon examination, 
her temperature was 10125, pulse 132, the 
whole abdomen tender and showing muscular 
rigidity. She placed her finger just over 
McBurney’s point to indicate to me where 
the pain began, and where the greatest ten- 
derness was. She had accompanied her 
mother to town on the afternoon before, and 
had complained of feeling bad during the 
trip home. There was a history of an attack 
of fever, and pain in the abdomen two years 
before, at which time no diagnosis was made, 
the patient recovering in two or three days. 


Since that time she had been apparently 
well, except occasionally had complained of 
pain in her abdomen. 


I told the parents that it would be folly 
to operate on her, and that her chance of 
recovery, though slender, would be better if 
treated expectantly. I saw her twice the 
next day, and was with her on the day fol- 
owing when she died, at 10 a.m. Drs. T. 
N. Rafferty and A. G. Meserve, both of 
Robinson, consulted with me in this case, 
the latter however after the patient was 
noribund. The course of this case was some- 
vhat more rapid than case No. 1, as the 
atient lived only 60 hours from the onset 


of the attack, and 40 hours from the time of 
my first visit. 

Again an autopsy was not obtained, but 
I believe this little girl had a mild attack 
of appendicitis two years before, which was 
followed by a latent inflammatory condition, 
with the occasional attacks of pain, and that 
at the beginning of this attack, there was a 
perforation of the appendix, with the escape 
of pus—at least enough in quantity, and of 
sufficient virulence in quality, to excite the 
most rapid and hopeless case of general peri- 
tonitis I trust it will ever be my lot to see. 

Might there not have been a different 
ending to this case, Dr. Fernald, and Gentle- 
men, if the appendix had been removed after 
this first attack, granting that a diagnosis 
were possible at that time? 

Case No. 4. G. P. 24 years of age, occur- 
ing in the practice of Dr. L. R. Illyes, of 
Heathsville, Ill., was seen by Dr. T. N. 
Rafferty and myself on the fifth*day of the 
attack. He showed pronounced _ septic 
symptoms, with irregular fever, vomiting, 
etc. There was some swelling in the right 
iliac fossa, though not as much as two days 
before, and no fluctuation, or oedema of the 
skin. 

Dr. Illyes thought him better in most 
respects, but the persistent vomiting decided 
us to operate. I made the incision below 
and posterior to McBurney’s point, .and in 
searching for the appewdix with my index 
finger, ruptured an abscess cavity behind 
the caecum, lying in the hollow’ of the iliac 
bone. The appendix had sloughed out, leav- 
ing a perforation which admitted the tip of 
the index finger. The cavity was not com- 
plete ly walled off on the anterior side, which 
deficiency was supplied by gauze. 

This patient happily recovered, and with 
the exception of a fecal fistula, was in good 
condition in three weeks. The fistula closed 
spontaneously in nine wecks. 

To recapitulate, I have given you the his- 
tories of four (1) a case of 
gangrenous appendicitis, not operated on, 
and followed by death; (2) a case of gan- 
grenous appendicitis, operated on within 30 
hours of the onset followed by recovery; (3) 
a case of latent 


cases, VIZ: 


inflammation following a 
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primary attack (not operated), in which 
there was a sudden perforation of the appen- 
dix, with general peritonitis and death, and 
(4) a case of appendicitis, with abscess for- 
mation and sloughing of the diseased organ, 
operated on the fifth day, with recovery. 

Naturally you will form your own indi- 
vidual conclusions, but to me they are self- 
evident. Do not understand me as claiming 
to have settled this broad question, by the 
study of four cases, for I am only giving 
you the meagre experience of a year’s general 
practice—contributing the widow’s mite, as 
it were, to the generous collection of statis- 
tics and deductions therefrom with which 
we are already nearly overwhelmed. 

As to the actual and practical solution of 
the questions involved, I am afraid that is a 
Will-o’ the-wisp with which we will never 
come up; that when the touch of the physi- 
cian shall have universally become the 
“tactus erwlitis;” when the closed abdomen 
shall have become as an open book; when 
medicine has truly become a science—in 
fact that much-talked-of, but never- 
to-be-expected, medical millenium has ar- 
rived—then, and not till then, will the sub- 
ject of appendicitis cease to be of interest 
to our most progressive of professions. 


when 


THE PRESENT EPIDEMIC OF SMALL- 
POX IN TERRE HAUTE. 
—_— 
BY M. R. COMBS, M. TERRE 


HAUTE, IND. 


Unfortunate indeed is a community about 
to be visited by an epidemic of smallpox, 
that it should have the introduction by way 
of a series of mild cases. Terre Haute for 
four years has had her citizens become so 
accustomed to the presence of smallpox in 
a mild way that upon the appearance this 
year of a peculiarly virulent form of the 
disease, they were almost ready to embrace 
it. Not until the pestilence had spread over 
a considerable area of the city, and not until 
deaths from the disease became almost daily, 
did they awake to a full realization of the 
catastrophe upon them. 

The present epidemic has done one thing 
if no other and that is to settle the question 


of diagnosis. The Cuban itch doctors have 
not been so persistently in evidence as on 
former occasions, and the man who would 
“rather have the smallpox than have his 
arm taken off” has shown a remarkable 
agility in dodging it when appearing in his 
neighborhood. 

In a few days our city changed from a 
condition of lethargy to one of excitement, 
and citizens meetings were held with a view 
to lending proper assistance to the Board 
of Health in their efforts to stamp out the 
Then and not until then was the 
Board able to make any impression on its 
Business men are prone to look on 
the disease only as to the effect it may have 
on their business. They are frequently slow 
to realize that the disease must be attacked 
and put out and that it will not stop with 
the denying of its existence. The Health 


disease. 


progre ss. 


officer who tells the truth, under these cir- 
cumstances, is quite apt to be abused for his 
As stated before, the question of 
diagnosis in this epidemic has been a com- 
paratively easy one and yet there will always 


honesty. 


be atypical cases in every epidemic that will 
try the diagnostic acumen of even the expert. 
We have unfortunately on more than one 
compelled to exchange a 
measles or scarlet fever card for the flag of 
the smallpox and I have a faint suspicion 
that perhaps the gaudy red flag has undulated 
in the breeze for thirty davs where it would 
require a considerable stretch of the imagi- 
nation to have demonstrated a pustule. 


occasion been 


The smallpox physician has been instructed 
to be in no haste in making a diagnosis, 
simply establishing quarantine and keeping 
the case under surveillance until reasonably 
sure, but when once diagnosed as smallpox 
to stand pat on the proposition though the 
Heavens fall. Likewise where reported 
definitely as such by the attending physician 
the diagnosis shall be accepted and the case 
treated as smallpox, whatever the future 
developments might be. The thought has 
been that it were better for the community 
that a few families be quarantined when the 
eases were doubtful than that one should 
escape to spread the contagion. 

To form a correct diagnosis of smallpox 
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in these atypical cases it is necessary that 
one shall have had a considerable experience 
and have seen a large number of cases. The 
first appearance of ordinary cases of variola 
are not unlike the measles eruption and the 
general uniform red rash usually appearing 
first in the hemorrhagic variety mav ve 
easily mistaken for scarlet fever. 
ence of the diseas 


very 
‘Tne pres- 
should 
keep him 
alert as to the probability of any train of 
symptoms or no symptoms at all being fol- 
The pro- 
a chill followed by a 
quickly rising temperature, often running 
to 104 and 105, with headache and backache, 
delirium, vertigo, general malaise, anorexia, 
i thickly coated tongue, nausea and vomiting, 
when present, are guide posts that point 
plainly to smallpox. Unfortunately, they 
are not always present, or if present not suf- 
ficiently accentuated to make the un- 
We that 
smallpox is found in the inucous membranes 
and very often before the eruption is notice- 
ible on the cutaneous surface the 
membrances will tell the tale, and particu- 
arly should we look for evidence of a begin- 
ning conjunctivitis. The eves are usually 
-wollen and painful and light is intolerable. 
[f in doubt as to whether a given case may 
ve typhoid look in the mouth and if smallpox 
ou will find red nodules on the velum pala- 
ae and on the membrane. 
Within three days usually the eruptive stage 


in a community 
ilways place one on guard and 


lowed by a smallpox eruption. 
dromal symptoms of 


case 


mistakeable. should remember 


mucous 


buecal mucous 
gins and it is to be remembered that it 
vegins on the face; that it is papular: that 
hese papules convey the sensation of shot 
nder the skin to the fingers. That this 
xanthema progresses from the scalp to the 
les of the feet; that the general tendency 
f the eruption is to appear more pronounced 
n exposed surfaces. The appearance of the 
‘uption within the mouth, on the eves, on 
ie palms of the hands and the soles of the 
et are certainly corroborative symptoms 
at will Th 
ould be settled before the appearance of 
e pustules but should there remain, owing 
the mildness of the attack, an element of 
ubt, we have only to search for the double 


assist in the diagnosis. case 


areola surrounding each pustule. We will 
always find, no matter how slight the in- 
flammation, two distinct inflammatory areo- 
lae around each smallpox pustule, and so far 
as I know this is not true of the exanthema 
of any other disease. The most intrusive 
symptom in our cases this year has been the 
odor. They have smelled to high heaven 
with a smell that has resisted all known 
detergents and disinfectants. 

Our present epidemic owes its origin to 
one Clarence DeBaun, an unvaccinated per- 
son, who, after sojourning for a time in St. 
Louis, returned with a fairly developed case 
of smallpox. Through a failure to recognize 
the disease by the attending physician the 
case was not reported until perhaps fifty 
persons had been exposed. Within the next 
a number of cases developed 
could be 


twenty days, 
which clearly and unmistakeably 
traced to that exposure. Every case in the 
city at the present time can be traced back 
to the DeBaun case, with the exception of 
those who have come from other places with 
the Since the 25th of July, the 
date of the report of the Detiaun case to the 
present time there have been 151 cases, with 
18 deaths, a mortality of over 12%. More 
than have serious. 
At least two have been rendered blind. 
person, by the development of bed sores and 
cystitis has become practically bed-ridden 
with a convalescence that will extend over 
several months. 

A disease with direful results can 
well claim our most serious attention. Vac- 
cination, quarantine and fumigation neces- 


cuisease, 


of the cases been 


80% 


One 


such 


sarily were our only weapons of defense. 
Quarantine in a small community or in the 
presence of a few cases may, by extra- 
ordinary vigilance prove effective. but where 
the cases are numerous and where new cases 
are developing rapidly, in a city with its 
numerous interests and _ its 
chances for extension, it is the 
sive and least effective method imaginable. 
A chain is no stronger than its weakest link 
and so a quarantine which does not include 
every person exposed is absolutely futile. 
We have found this to be impossible, as 
numerous chances exposure been 


numberless 
most expen- 


for have 
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overlooked in spite of extraordinary vigil- 
ance. The people have demanded quarantine 
and we have given it to them at the expendi- 
ture of large sums of money, for which the 
Board has seen no adequate return in the 
ray of the amelioration of the conditions 
existing. A peculiar phase of human charac- 
ter is developed on the enforcement of quar- 
antine, in that each person is anxious to see 
his neighbor quarantined but can advance 
many arguments why he should not be in- 
cluded and can resort to very many ingeni- 
ous expedients to escape it. Fumigation and 
disinfection has undoubtedly been a valuable 
means of defense and yet this harmless and 
necessary procedure has been met with oppo- 
sition. It would seem that aside from any 
scientific knowledge of the subject that plain 
ordinary horse sense would dictate such a 
plan of action, and yet we have what would 
be.an amusing, were it not so vitally import- 
ant, spectacle of a learned judge on the 
bench deciding that the Board had no right 
to fumigate a man exposed to smallpox un- 
less some two or three hundred other people, 
who may have possibly been exposed, should 
be fumigated in “an even and uniform man- 
ner.” In other words the judge has said 
that if a man objects to fumigation before 
we can force him to submit we must fumi- 
gate everybody else and come to him last. 


After experimenting with numerous for- 
maldehyde generators and other apparatus 
used for disinfection, the Board has finally 
settled on the ordinary florists spray, using 
a 40% formaldehyde solution and following 
with a Lister Formaldehyde candle for each 
room. This method has seemed to meet 
every indication with a minimum expense, 
both for time and material. 


The further I have investigated and the 
more experience | have had, the more firmly 
am I impressed with the fact that vaccination 
is the one and only way to successfully fight 
smallpox. This is said with no desire to 
Deify vaccination or claim for it more than 
can be reasonably and fairly proven. Let us 
not in our enthusiasm claim for it more 
than is justly due. It is not an absolute 
and infallible preventative. There are cases 


perhaps where undesired results accrue from 
vaccination. Granting this to be true, the 
combined opinion of the scientific world and 
the combined experience of those who have 
fairly investigated the question is that in 
the great majority of cases it either abso- 
lutely prevents or at least modifies the dis- 
ease. To be effective there should be vaccina- 
tion and revaccination. There is no arbitrary 
time limit at which vaccination ceases to pro- 
tect. It may protect for seven years or seventy 
years, or, only seven weeks. The only test is 
repeated vaccination. The Board of Health 
for the present epidemic has adopted two 
years as the time limit, simply because some 
arbitrary standard must be fixed to secure 
uniformity, and with the thought that this 
limit would catch those most likely to need 
protection. Careful inquiry in the cases at 
Terre Haute this fall has shown that every 
death from smallpox and every severe case 
has been in the unvaccinated. Not one sin- 
gle, solitary case so far in the epidemic, either 
mild or severe, has shown a successful vac- 
cination within the last two years. Every 
mild case has shown a vaccination 10, 15 or 
20 years previous, or at about the time of 
infection. 


With these facts clear and indisputable 
why should Terre Haute or any other city 
spend thousands of dollars for quarantine 
when every one can carry his own quaran- 
tine with him for fifty cents. Why should 
there be this paralysis of business, this cur- 
tailment of amusements and social life, when 
everyone can so easily place himself outside 
the smallpox zone. Terre Haute is spending 
$5,000.00 per month fighting smallpox, made 
possible by a little coterie of anti-vaccina- 
tionists, whose pestiferous noise bears an 
inverse ratio to the taxes they pay. In spite 
of the opposition of these cranks, we wer 
able by persuasion, by fear and by the judici- 
ous use of the quarantine law to inauguraté 
a season of vaccination in Terre Haute such 
as has never been known before. The em 
ployees of labor were given distinctly t 
understand that unless they made vaccina 
tion a neceessary requisite for a continuance 
in their employ that the first case of small 
pox developing among their employees woul: 
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be the signal for quarantine being established 
over their place of business. Mest of them 
were in hearty accord with our work and 
cheerfully co-operated with us. Some were 
merely careless and some opposed it. An 
overall factory, whose proprietors were care- 
less, was the first to come under the ban. 
The closing of their establishment and the 
placing of flags on their building brought 
them up with a jerk. A wholesale grocery 
next came, and when it was seen that the 
Board meant business no further trouble was 
experienced along this line. A careful esti- 
mate prompts us to say that we 
in two weeks to secure the vaccination of 
25,000 people in Terre Haute. The result 
was surprising and gratifying. In a com- 
paratively short time the new cases of small- 
pox reported daily dropped from ten to three 
and four. I am pleased to report that at 
this time we have in Terre Haute only 28 
eases of smallpox and that unleess condi- 
tions change radically we can safely assert 
that the epidemic is under control. This 
statement, is tempered by the 
knowledge that there are perhaps 15,000 un- 
vaccinated people in our city and vicinity 
who, by their carelessness or wilfulness, are 


were able 


however, 


inviting the disease to come and abide with 
us. 

The Supreme Court of New York has 
recently upheld the compulsory vaccination 
law. I am not familiar with the conditions 
in Illinois. In Indiana we need legislation 
along this line. As a medical profession, we 
should stand as one man and insist, nay 
demand that we be given the proper authority 
to meet these emergencies as they should be 
met. Until we are granted these rights the 
municipalities of our State must suffer in 
money, in the lives of their citizens, in the 
loss of business prestige and in the loss of 
civic health for their legislative short com- 
Ings. 

PREVENTIVE MEDICINE. 


C. BARLOW, M. D., ROBINSON. 
It is to be presumed that primitive man 


existed under the most favorable conditions 


and at a time when the world was new and 
when pathogenic microbes did not exist, and 
when according to the biblical account men 
lived for hundreds of years. The necessity 
of a cemetery was caused by the violent re- 
moval of a fellow citizen; and according to 
the account of this tragic occurrence it was 
a long time, centuries perhaps, before there 
Was an for another funeral. Ac- 
cording to the only account we have of those 
early days the average life of man must have 
been some hundreds of years. Disease germs 
and such conditions as were necessary to pro- 
duce sickness had probably not yet been 
created; and the antideluvians were so full 
of health and vigor and knew so little of 
disease and death that it is not a matter of 
surprise that they became so obstreporous 
that their creator decided to remove them 
from the face of the earth. It seems from 
the same account that the longevity of the 
post deluvians was gradually reduced until 
man’s days were limited to about three score 
and ten years; and the evolution of disease 
verms and coincidentally of disease itself 
became such a factor in the life of man that 
it had to be reckoned with. About this time 
in the history of our race the evolution of a 
great profession had its beginning. In the 
first period of medical development, remedies 
for the cure of 
there was sickness abroad 


occasion 


sought; for 
in the land and 
something must be done, so remedies were 


disease were 


resorted to and apparently with some success, 
for many who were stricken recovered as they 
do now, and the remedies used were given 
credit for the recovery just as they are at 
the present time but the results were not 
satisfactory. During this stage of the evolu- 
tion of our profession the idea of preventing 
disease took possession of the mind of some 
of the sages and in the absence of scientific 
kere wledge the advance thought of the day 


took the form of sacerdotlism regarding 
both medicine and hygiene and both gods 


and goddesses were.created and were re- 
warded as the super-natural heads of these 
two great divisions of the medical profession. 
To the goddesses were given the power to 
prevent sickness and preserve health, and as 
in the case of Panacea, to sometimes act as 
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a specific for all forms of disease. But it 
was to Hygeia that the credit was given 
for being able to prevent sickness. This 
was probably because the woman was re- 
garded as a type of purity and was thus 
given this wonderful power over disease. 
The idea that sickness was in some way 
associated with filth and impurities of one 
kind or another became dominant and woman 
as the typical representative of that thought 
was made the goddess of health and in this 
creation the world has been benefitted more 
than it knows; and a most important step 
was taken when Hygeia, the ideal of purity, 
became the goddess of health. After many 
generations this ideal was exemplified in the 
discovery of bacteria as the chief cause of 
disease; and the biology of disease germs 
as the guiding star in the management of 
disease. Thus far the advancements were 
nearly all made in the dark; but we are now 
in the early morning of an exceedingly bright 
and glorious day. The flood of light coming 
so suddenly upon this wonderful field of 
medicine has so perfectly illuminated it that 
the advance in scientific progress will sur- 


prise the world and those of us who have 


lived to see our profession merge from dark- 
ness into the most brilliant light, are indeed 
fortunate and happy in the thought that 
we shall see our profession purify the world 
and bring about conditions that will cémpare 
favorably with the earliest period of man’s 
existence and when contagious and infectious 
diseases will be but little more than matters 
of history. We know the cause of disease 
and we know that in sickness if we destroy 
all germs and let none escape that the disease 
can go no farther. This is easily done by 
strict attention to details, and there is no 
reason why we should not control contagion 
and infection in nearly all cases. Preventive 
medicine has had many triumphs some of 
which were made in the dark ages. It is said 
that in Geneva in the sixteenth century that 
the mean duration of the life of man was 
only about eight or nine years. This I be- 
lieve is the lowest record given and with the 
limited information possessed at the time 
the average duration of life was raised in 
the same locality to about forty or forty-five 


years by the close of the nineteenth century. 
Such a record as this is very encouraging and 
we who live in the dawn of the twentieth 
century may confidently expect greater re- 
sults. The introduction of vaccination by 
Kdward Jenner in 1798 has given us an 
»bject lesson from which we will profit more 
than the most hopeful can imagine. Vac- 
cination was easily the greatest triumph of 
preventive medicine until the development 
of bacteriology, which has in a measure 
given us the key to future investigations. 
The triumphant advent of antitoxin is the 
outgrowth of the idea of vaccination associ- 
ated with a knowledge of bacteriology. It is 
n a degree an association of ideas and I 
have thought that if tuberculin were made 
from tubercle bacilli obtained from the cow 
that it would be more efficient and less dan- 
gerous. The two great thoughts connected 
with the subject of preventive medicine are 
immunity and specific treatment, but a 
greater still is eradication of disease germs. 
An immunity against disease may be pro- 
duced as in vaccination as a preventive of 
smallpox, specific treatment may be given as, 
antitoxin in diphtheria, or we may eradicate 
or exterminate the disease as I believe will 
be done in the case of tuberculosis by the 
destruction of the germs. To accomplish 
the latter a united effort of the profession 
and the laity must be made and it must be 
continuous until the last bacillus is destroyed. 
To do this a crusade must be inaugurated 
against consumption, and the first step must 
be in the way of education. This educational 
campaign must reach every physician in the 
land and it must then extend to the laity. 
There is an urgent necessity for action all 
along the line for consumption is abroad in 
the land and in many localities it is on the 
increase. We have the statistics of our state 
board of health as authority for the fact 
that seven thousand of our fellow citizens 
in the State of Illinois gave up their lives 
as victims of this terrible disease last year. 
Shall we allow the onslaught to be repeated ? 
No! it must not be. Consumption is a pre- 
ventable disease and it can also be cured. 
But to accomplish either, physicians must 
wake up, lay aside some of their false 
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modesty, release their hold upon an anti- 
quated code and instruct the laity through 
regular professional channels if possible and 
the secular press if it must be. This can be 
done by the authority of the organized profes- 
sion both in a local and a general way. This 
will give it the authority of the profession 
without any simulation of questionable 
methods. The state health are 
the ex-officio leaders of this move and this 
board alone can furnish the requisite infor- 
mation and it can also make the authoritative 
appeal to both physicians and the lay mem- 
By the authority of the pro- 
fession tent should be established 
throughout the State. One in each county 
under the supervision of the county society 
for the purpose of demonstrating the potency 
of the fresh air treatment of tuberculosis. 
[t is a strange fact for which the profes- 


board of 


hers of society. 


colonies 


sion is in a measure responsible, that con- 
sumptives in many instances will not live in 
open houses because of a morbid fear of tak- 
ing cold. 
i middle aged man who was suffering from 
the effects of incipient phthisis, a liberal diet 
and an out door life were prescribed, and 
open house at night. The next visit he was 
sleeping with the house closed and he scarce- 
lv ventured out in daytime and as a reason 
¢ said it would kill him if he should go out 
ind take cold. The next visit he had fasten- 
ed himself in the house in a temperature of 
inore than one hundred degrees and had all 
he cracks and key holes stopped with rags, 


Some vears ago I was called to see 


ind before I saw him again he died, a victim 
f a morbid fear which an object lesson in 
the way of a tent colony would have removed, 
ind he would have recovered. The Illinois 
State Medical Society did some good work 
long this line, in presenting a symposium on 
tuberculosis and by its authority and assist- 
nee to Dr. Pettit in the establishment of a 
ent colony for tuberculous patients. There 
s no longer a question regarding this plan 
f treatment and an extension of it through- 
ut the State would result in saving mor 
ves than would any other method known 
) the profession at the present time. This 
f course is for the management of those who 
ready have the disease, but it would also 


act as an efficient preventive by teaching the 
necessity for the destruction of all tubercle 
bacilli that might exist in the sputum and in 
all the discharges from the patient. Every- 
thing used in feeding these patients, knives, 
forks and cups, and even the hands should ve 
disinfected. “No spit no consumption” is 
maxim; but it hardly the 
in all cases. Perfect sanitary sur- 
roundings should be the watchword—for 
cleanliness is next to godliness in this cas 
and the thorough the cleanliness the 
better for all concerned. In conclusion I 
wish to say that nearly all disease is caused 
by germs. 


a good covers 


ground 


more 


These germs are living enti- 
pretty 
well known, and when these germ diseases 
appear if we destroy all the germs so that 
none of them can come in contact with any 
individual the 
other words—no 


ties whose biological conditions are 


disease cannot spread. In 


germs no disease. Germ 
diseases are all preventable. Therefore they 
need not exist if we all do our duty. In the 
absence of infection and contagion with the 
consequent improved sanitary conditions the 
average life of man would be almost three 
score and ten years, and the extreme duration 
might be much more than a hundred years. 
And if the suggestion of death at seventy 
were, thus removed, men might, by the aid of 
auto suggestion, acquire the longevity that 
existed when the world was new. 
ATTENTION TO DETAILS. 


BY C. E. PRICE, M. D., EATON. 


There is a story told of a busy doctor, who 
boasted that he could feel his patient’s pulse, 
look at his tongue, sound him with a stetho- 
scope, write his prescription and pocket his 
fee, in a space of time varying from two to 
five minutes. 


One day an army man was shown into the 
consulting room and underwent, what might 
When 
it was completed, the patient shook hands 
with the doctor and said, “I am especially 
glad to meet you, as I have often heard my 
father Col. F. speak of his old friend Dr. L.” 


be termed, the instantaneous process. 








60 ATTENTION TO DETAILS—PRICE. 


“What,” exclaimed the doctor, “are you 
Dick F’s son?” 

“T am, sir.” 

“My ‘dear fellow,” exclaimed the doctor, 
“fling that prescription into the fire, will you, 
please, and sit down and tell me what is the 
matter with you ?” 

There is another story told of an eminent 
Gynaecologist before whom a patient ap- 
peared one day—narrated her trials and her 
history and insisted that she had been under 
his care before. But no incident or condition 
that she could recall would him 
that he had ever seen her. But the moment 
that his bimanual touch was applied, the 
most minute details of her case came to him 
in striking outline, and he exclaimed—“if 
you had only shown me your pelvis at first 
instead of your face, I would have recognized 
you at once.” 


convince 


Attention to Details—one to the pocketing 
his fees—unless it be a special friend—the 
other, so all absorbed in the details of his 
case, that he forgot her, but not her Patholo- 
gical condition even after the lapse of years. 

He, who assumes the responsibility of car- 
ing for the sick, should always be mindful 
that details are what count. If the case ap- 
pears ever so mild, a detailed examination 
might reveal a condition that would, in time, 
prove serious—the sin of omission is greater 
than the sin of commission. 


There is nothing more damaging to a 
physician’s reputation than a prognosis un- 
fulfilled, not having recognized indications 


of danger. ‘This, consequently, will raise 
false hopes. Yet there should always be a 
measure of hopefulness becoming in a physi- 
cian’s duties, which are potent, to inspire 
action and secure the highest efforts of all 
engaged in the care of the sick. 

Medical history shows that the busy prac- 
titioner is the one to whom we are indebted 
for the great truths which have placed our 
profession in the position and power it holds. 
But they have paid Attention to Details. 

It is he who sees disease in its destructive 
process—the expert pathologist—the dead 
products of disease. 

Infectious diseases are by no means, all we 
have to study, and by the neglect of atten- 


tion to those functional changes which are 
the first stage of organic disease, we forfeit 
our greatest worth. He, who best under- 
stands Nature’s wants and can assist in re- 
moving the cause of disease, will have the 
greatest number of cures to his credit. 

The physician or surgeon should be con- 
servative not an extremist. 

The surgeon, who has made a detailed 
examination and has a clear conception pf 
the case in hand and has decided for the 
good of his patient, that it is not an operable 
case, has done as much good to humanity, 
as he would with the most delicate, daring 
and successful operation in another. It is 
as much to know when not to do a thing as 
it is to know when to do it. 

We would be more successful in accom- 
plishing a cure of mankind and his ailments, 
or at least, contributing to his physical well- 
being, if we make a true diagnosis, have a 
clear conception of the pathological condition 
of the patient in hand, establish a correct line 
of treatment, give directions as to time and 
mode of taking the medicine, attention -to 
diet and hygienic surroundings. 

We must also study closely the frailties, 
short-comings and susceptibilities of our 
cases. We, too often, take into consideration 
the diseased condition of our patient and 
leave out the individual. We must remember 
the important part, the mental condition 
plays in curing mankind of his ailments. 

The impressions made upon the patient 
during an examination for some obscure dis- 
ease, questions asked and manner of asking 
them, naming the disease and giving a prog- 
nosis, should be so guarded and accomplished 
with such tact as to not leave any suspicion 
of doubt as to the examiner’s knowledge or 
interest in the case. Not only, is this neces- 
sary with the patient alone, but time and 
time again we have had a harder study in 
diagnosing and treating the family and 
friends of our patients. 

Explicit and emphatic directions as to 
what the patient should or should not do; 
exact time of giving medicines, baths and 
nourishments. In some way, leave an impres- 
sion upon the minds of patient and friends 
that you expect to do something for their 
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good. It is not wise to give a prescription 
and direction for taking it, in a careless, off- 
hand manner. If you have no faith in your 
drugs, and show it, by your very act, how 
do you expect your patient to have any in 
your employment of them ? 

Then who is to blame if they choose to 
worship false gods? It is further necessary 
that the most rational treatment consist in 
the judicial employment of medicines of a 
reliable strength and composition. 

Attention to Details consists in knowing 
that you have your patient’ under control, 
mentally; knowing that he is taking his 
medicine as directed, and that it is acting 
as you had intended it should and whether 
the physiological effects were produced as 
desired; knowing that the baths were given 
as directed and accomplished what they were 
wont to do; whether the kidneys and bowels 
were doing their part; the diet given in such 
quantities and times and that it was digested 
and assimilated to such a degree as to sustain 
strength and vitality. 

The hygienic condition should always be 
uppermost in your mind and see that it is as 
it should be. 

These things should all be accomplished 
in a manner so simple and quiet as not to 
arouse any suspicion on the part of the 
patient as to his dangerous condition. 

There is not a physician who has practiced 
medicine any time at all, but can recall inci- 
dents in which he has made mistakes and 
ost the battle by not paying more direct 
ittention to details, and others in which he 
1ad won a victory from details, if not in the 
way of saving life, having the satisfaction 
{ knowing what the trouble was. 

There is no branch of our profession in 
vhich accuracy and thoroughness are as much 
eeded and will do as much good as in pre- 
entative medicine. 

The profession, at the present time, is 
aking a great stride in the State of Illinois 
gainst “Tuberculosis,” and it will only suc- 

ed by co-operation of every member of the 
rofession in the State. 

An early diagnosis, emphatic instructions 
s to their care and treatment, especially the 

irt which pertains to the transmitting and 


carried out 
regardless of their position or surroundings. 
Better yet, complete isolation. 


spread of the disease must be 


In the acute contagious diseases 
diphtheria, scarlet fever, etc., the most strict 
and careful quarantine should be established, 
regardless of the seeming innocence of the 
epidemic. 


-smallpox, 


The necessity of this has just recently been 

brought to my notice from an epidemic of 
scarlet-fever in which the people of the 
community have ignored all quarantine 
regulations. 
Mother Earth has 
been very kind to the physician and surgeon 
for she has covered many and many of their 
mistakes. We all make mistakes. We would 
have to be divine, if we did not. 


It has been said that 


But more attention to the little things of 
every day occurence will rob Mother Earth 
of a part of this—her painful duty. 

Physicians are to blame themselves, for a 
great deal of the abuse they receive from the 
laitv. Lack of stability, nihilism and a 
greed for the filthy lucre has caused the peo- 
ple to look upon us suspiciously and be so 
easily deceived by the irregulars. 

It is also the function of the physician to 
remember that he must do no harm in his 
endeavor to do good, and it is better for him 
to err on the side of ultra conservatism and 
let his patient have a chance to get well, than, 
in his anxiety to continually pour into his 
patient, remedies which may be of uncertain 
value, or which may seem to be indicated 
for their influence in one direction, when, in 


reality, their power for harm in another may 
make any influence which they may exercise 
for good, a very smail part of the effect upon 
the patient. 


Medicine, as it touches upon the interests 
of life and death should feel itself in alliance 
with higher motives than any which can be 
thought to help and quicken its pursuits as 
a mere science. 

Medicine should have a moral 
respect in the handling. It calls upon the 
conscience, as well as the intellect, for more 
caution to avoid error and more fearfulness 
of over-stepping the truth. 


sort ol 





x Pe ee ae —~— = 





NEURASTHENIA—WM’NIELL. 


NEURASTHENIA. 


BY li. I. M NIELL, M. D., NEWMAN. 


This is a subject which has proved to be 
of unusual interest to me in the practice of 
medicine, while I infer from the statements 
of other physicians that it is a subject which 
is frequently to be considered by most of us. 
No other one disorder has occupied my at- 
tention so much since entering upon private 
practice as has this, so called American dis- 
ease. 

By neurasthenia is understood a functional 
disorder of the nervous system character- 
ized by muscular weakness, lowered nerve 
energy, and spinal irritability: a condition 
of nerve exhaustion over which a patient has 
no more control than an exhausted athlete 
has control over his fatigued muscles. 

The etiology of this disorder must remain 
subject to dispute as long as we know little 
or nothing of its pathology: some points how- 
ever are fairly well established as to its 
causation. 

1. First, the influence of heredity. In 
the majority of cases heredity will be found 
to play a very important role. In some cases 
a direct line of neurotic tendency can be 
traced in the ancestry of the patient, if not 
of neurasthenia itself, then of hysteria or of 
insanity, in either case indicating an insta- 
bility of the nervous system at some point 
and hence a lowered resistance to the ex- 
ternal infiuences producing nerve weakness. 
In other cases a direct neurotic history be- 
ing lacking, we find a parentage weakened 
by organic disease or by drug addiction pro- 
ducing offspring not endowed with the phy- 
sical characteristics necessary to meet the 
struggle of life: such are the children of 
those addicted to excesses in aleahol, to 
opium, ete. 

2. Closely allied to hereditary influences 
are the developmental influences: In some 
cases we find that the nervous system has 
only partially reached the development rec- 
ognized as normal and essential to a well 
balanced man: or again, there may be a lack 
of development of some other organ with a 
profound mental impression because of 


the deformity. Still another and a very im- 
portant developmental deficiency exists 
where children have not been trained in self 
control hence continually dissipate their 
nerve forces. 

3. A third etiological factor is associa- 
tion. It will frequently be noticed that per- 
sons associated with neurasthenics become 
gradually and insensibly drawn into their 


“ways and in time themselves become neuro- 


tic: In still another group of cases an asso- 
ciation of circumstances may precipitate 
neurasthenia, viz., where great danger or acts 
of violence are repeatedly brought before the 
mind of the patient; for example, an exag- 
gerated case was seen in a telegraph operator 
who frequently heard accident and death 
messages passing over the wires in his sta- 
tion. The particular determining cause in 
this case was a railroad accident in which the 
patient witnessed the death of another man 
from which time he referred the beginning 
of his nervousness. 


1. The fourth class of etiological factors 
is mental and physical fatigue. Prolonged 


exertion along one line or effort for a short 
time but in excess of the physical endurance 
of the patient, predisposes to nerve weakness 
and to nerve disorders: The same result will 
often follow a prolonged, monotonous, or se- 
vere mental effort. Continuous study in 
preparation for some severe mental test, for 
example, preparation for Civil Service exam- 
inations, for student competitive examina- 
tions, for public exhibitions, etc., especial] 
where there is a fear of failure, these are ex- 
amples of mental fatigue apt to produce neu- 
rasthenia. Similarly we find that financial, 
social, and political excitement and reverses 
are a very important factor, it being common 
to see this disorder affecting Board of Trade 
speculators, brokers, politicians, and society 
women, the last named being influenced by 
late hours and by other forms of dissipation. 
Again mental fatigue may be produced by a 
guilty conscience or a sense of remorse be- 
cause of some offense committed ; a fear that 
some crime will become known; a persistent 
brooding over some event. 

5. In the fifth place any of the forms ot! 
mental, physical, or moral dissipation may 
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become etiological factors in the development 
of neurasthenia: the strenuous life unre- 
stricted, drug addictions, sexual excesses, un- 
restrained political and religious enthusiasm : 
any of these may be sufficient to overwhelm 
a nervous system when aided by other factors 
already mentioned. 

6. Last, but by no means least important 
class of causative factors includes the acute 
and chronic diseases to which all men are 
subject: acute venereal diseases with their 
mental impressions, acute infections with 
toxines poisoning the nerve tissues. pulmon- 
ary, cardiac, or renal, diseases endangering 
life are potent factors, while chronic exhaust 
ing diseases, anaemias, diabetes, etc., with 
little hope for recovery are even more import- 
ant influences. 

In brief, any mental or physical strain act- 
ing upon a nervous system which has a con- 
genital or an acquired deficiency, may pro- 
duce neurasthenia. 

SYMPTOMS. 

The symptoms of neurasthenia have been 
classified by Charcot and others of the 
French writers into the stigmata, or essential 
symptoms and the accidental, or secondary 
symptoms. Among the stigmata are named: 

1. First, headache or head pressure tak- 
ng the form of a weight on the vertex, a 
sense of constriction about the head, or an 
ntracranial pain of variable intensity. 

2. Second, insomnia, which symptom is 
omplained of in a large percent of the cases. 
(he patient retires completely exhausted but 
osses about in his bed for hours before be- 
ng able to obtain sleep, or he may fall asleep 
mmediately after going to bed but awakens 
1 a few hours and remains awake during th 
\iddle of the night. However the state- 
ents of these patients in regard to the 
mount of sleep obtained must he considered 
ith some reserve, in as much as the wake 
ilness is apt to be over rated. 

3. Muscular weakness, the neurasthenic 
res easily, his ordinary duties cannot be ac- 
mplished without unusual effort, while acts 
juiring great effort cannot be 
all: moreover he continually feels weary, 
| finally is compelled to give up this or 


performed 


it oceupation however unwilling to do so. 


ith. Lowered nervous energy, not only 
are the muscles weak but the ambition and 
the will are distorted so that nerve energy 
is not expended in the right direction. 

5th. Spinal irritability, which is mani- 
fest in pain or tenderness along the spine, in 
hyperaesthesia of the skin, in exaggerated re- 
flex activity, and in sensitiveness to external 
stimuli. 

6th. 
first discomforts complained of by the pa- 
tient. He has a poor appetite, this or that 
food does not agree with him, he has distress 


Nervous dyspepsia, often one of the 


after eating, belches gas, some times even 
will vomit the food ingested. 

Among the symptoms regarded as second- 
ary we may consider briefly: 

Ist. Disturbance of cerebral activity; 
these patients complain that they are forget- 
ful, they are uncertain of having done this 
or that act, they will read the same page of a 
without retaining the 
Together with forgetful- 


ness is an inability to concentrate attention 


hook several times 


meaning set forth. 
on their work, a confusion of ideas, an anx- 
iety that they will not be able to accomplish 
some task, and finally a fear that they will 
become insane. 


Again there is an exaggerated impression- 


ability, they magnify facts, they are suscep- 
tible to 


suggestion; a point of importance 
when considering the treatment. 
The often dominated by 


imperative ideas of various kinds, one will 


neurasthenic is 


wash his hands a dozen times a day being 
haunted’ by a vision of dirt, another will re- 
peatedly brush his third will fear 
some impending danger, while still another 


coat, a 


looks at the locks on the doors several times 
before retiring for the night. 

Closely allied to the above is a tendency to 
introspection, the patient spends much time 
in considering his own faults and troubles, he 
cannot put self away, but studies and ex- 
amines every sign and every symptom of his 
sickness. 

2. Another prominent symptom is in- 
creased tendon reflexes, a tap on the patellar 
tendon produces a active response. 
However repeated tapping produces progres- 


verv 
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sively weaker responses until finally the knee 
jerk is almost abolished for a brief period. 

3d. Finally we have the various visceral 
phenomena as manifestations of this dis- 
order. 

a. Often circulatory disturbances are 
complained of, palpitation, a sense of cardiac 
oppression, perhaps even pain in the precor- 
dia of a greater or lesser severity causing the 
patient to believe that he has organic heart 
disease. Then commonly we find vaso-motor 
changes, a tendency to sudden pallor or 
flushings, profuse sweating, cold extremities, 
and similar phenomena. 

b. Urinary changes occur more or less 
constantly, a profuse quantity is voided ai 
frequent intervals, the color is unusually pale 
and the specific gravity low; however at 
times acute suppression may occur, or a 
dark concentrated urine may be voided. 

ce. Alterations in the sexual sphere are 
common being-at times a loss of function, or 
on the other hand a greatly exaggerated sex- 
ual desire as is seen in cases of the sexual 
type of neurasthenia. 

d. In addition to the digestive symptoms 
already mentioned, diarrhoea, constipation, 
gastralgia, enteralgia, etc., occur with many 
"ases. 

e. Disturbance of the special senses some 
times occurs, impaired vision, subjective 
noises, and similar sensations being experi- 
enced. In brief it may be stated that the 
visceral symptoms of this disease may cor- 
respond to the subjective symptoms of any 
organic disease. 

MILK SICKNESS. 
BY J. W. ALEXANDER, M. D. 

Milk sickness or trembles is a specific dis- 
ease well known to the inhabitants of some 
few southern and many of the states of the 
Ohio and Mississippi Valleys. It is com- 
municated to man by the use of milk, butter, 
cheese and meat of the lower animals suffer- 
ing from the trembles; and is a disease, and 
not a masked or modified form of some other 
undiagnosed disease. 

This disease has been designated trembles 


ALEXANDER. 


in the lower animals from the characteristic 
twitching of the muscles, and milk-sickness 
in man from the fact that it was first ob- 
served to be the use of milk and butter, that 
produced the disease. 

Many different theories have been promul- 
gated as to the etiology of this disease, but 
after a century’s familiarity and knowledge 
of the symptoms and results, its true origin 
is as much shrouded in gloom as in the be- 
ginning. 

Experiments on the lower animals by feed- 
ing with the milk and flesh of animals suffer- 
ing with trembles, prove without the sem- 
blance of a doubt that the poison is a specific 
one and produces a certain train of well 
defined symptoms common to but this one 
disease. 

The conditions necessary to its production 
are the following: First. It is a disease, 
almost without exception, of the autumn 
months and follows a season of scant rain- 
fall. Second. That it is a disease unknown 
on prairies, but frequenting the groves and 
timbered streams of the above mentioned 
districts. Third. That if the animals are 
corralled during the nights and kept away 
from these infected groves, there is absolutely 
no danger in their roaming them, at will, 
during the day time, and it is mere theoriz- 
ing when we attempt to. say that it is the 
ingestion of some poisonous herb or poisoned 
water supply; or that it is a marsh miasm, 
or some mineral poison united with the dew: 
or that it is bacterial or fungous in origin. 

That there is a period of incubation fo. 
this disease, I am quite certain, for one o 
the patients that died with this disease wa 
taken sick with the prodromal symptom 
one week after removing from town to th 
country and beginning the ingestion of th 
infected milk. 

In our recent experience with the diseas 
we had an opportunity of observing th 
symptoms both in the lower animals and i 
man. The gentleman owning the hors 


‘which died first noticed that they sto 


around in a dull listless manner with hea 
down and with very little appetite. Th: 
condition was attributed to influenza, ; 
epidemic of which is afflicting the horses 
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ravel further. 
other 
sed lived on fo 
the disease we 
i first thi 
ition of 
exercise, 


\amminations, 
Later th 


volvement. 
ime on, the thirst 


pation persisting. 
ase the animals la 
‘he lips and tongue were greatly swollen, the 
espirations became shallow and less frequent, 
he pulse weaker and more rapid, and finally 
ath supervened. 
human species. 
athetic, complained 
used to take exerei or food: nausea ¢ | i : al CNi-comatlose 
miting were present, | finally after th , ations, at first norma 
mptoms had run on 
to their bed. T) 
or sweat. In not o 
‘temperature exceed 99 deg 
subnorma 
re no bone or muscle pain 
adaches so common to tvphoid and malaria 
ers, were entirely absent. As long as 1 
retained consciousn 


yue Was tary 


moist whit 


nation it was utterly im 
action from the bowels by medicine 
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inistered by mouth or by repeated high 


as. As mentioned above. nausea and unctor f tl al . The 


» only 
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rational plan of treatment therefore that 
appeals to us is to eliminate this specific 
poison through the various emunctories of the 
human body, but mainly through the channel 
of the bowels. ‘To this end we purge our 
patients freely with Epsom Salts; use judici- 
ous feeding by mouth if possible, and by 
rectum if necessary, and stimulate them 
vigorously with strychnine and whiskey. 

A PLEA FOR A MORE CAREFUL 

STUDY OF THE KIDNEY. 


DR. JAMES MILES, MEROM, IND. 

In medicine we have but few specifics. 
Quinine is a specific for malaria, mercury for 
syphilis, and antitoxin for diphtheria. But 
outside of these our category of specifics is 
almost run. Therefore medicine resolves 
itself into the supportive and eliminative 
processes. Let either one of these be inter- 
fered with for any length of time and we 
find ourselves seriously handicapped in our 
efforts to relieve disease. 

The supportive is carried out with drugs 
and food. The drugs most commonly used 
are strychnine, iron and arsenic; but these 
are only temporary for sooner or later the 
tissues demand food, the only true tonic, for 
no tissue can live and be healthful without 
being bathed in a rich healthful pabulum. 

Nature has stered up in the tissues of the 
body food in the way of fats to be drawn 


upon to tide a person over diseases of short 
duration ; but has made no provisions in re- 
gard to disposing of effete matter but says 
that sewage of the system must be thrown off 
promptly or pay the debt of toxemia. 


In health and disease there is a constant 
degeneration of tissnes. Toxines are gen- 
erated by bacteria and through defective di- 
gestion there is always always more or less 
poisonous gases and acids absorbed. The 
avenues of escape for these toxic products 
are through the emunctories, the kidneys, 
bowels, skin and lungs. If there is a per- 
sistent inactivity of bowels, or a dry, harsh, 
pinched condition of skin, indicative of faul- 
ty elimination, there is room for grave ap- 
prehension as to prognosis. But there may 


be both of these conditions, and still no im- 
mediate danger. 


However it is different with the kidneys, 
if inactive for only a short time we see that 
hebetude gradually deepen into a profound 
coma. A coma that can not be produced 
with the strongest narcotics, and a condition 
that every effort to relieve is often futile, and 
we stand by helplessly and see our patient 
die of uremic poisoning. 


Henle, Malpighi, Bowman and others have 
given us our histological anatomy and we are 
indebted to a number of men for their path- 
ological researches, and perhaps all has been 
done in these two branches that can be done 
but I do not believe that renal therapy, and 
the study of clinical significance of non- 


eliminated materials have kept pace with our 


histological and pathological knowledge. 
The uriniferous tubules and Malpighian cor- 
puscles are lined with different kinds of 
epithelial cells. As these cells excrete dif- 
ferent materials we necessarily have a very 
complex substance in the way of urine. Phy- 
siologists say the fluid part is secreted by 


the glomeruli that the neck of tubules filter 


out the solids and that the ascending and de- 
scending loops of Henle liberate certain ele- 
ments. Consequently there may be a norma! 
corpuscle secreting an abundance of fluid, 
and a pathological lesion in some part o 
tubule, and a non-elimination of the solids 
As these solids accumulate nature tries t 
eliminate them by a freer flow of urine. B 
their irritation the glomeruli are caused t 
redouble their efforts, giving rise to one 0 
the worst forms of Bright’s disease, chroni 
interstitial nephritis, the form I will spea! 
of most, because it is the form most con 
monly overlooked and one, in which uremi 
symptoms must commonly occur. So dece} 
tive and insidious is its onset. Patient con 
plaining of only languor and debility. Th 
objective signs such as oedema, anuria, et 
that characterize the acute and chronic pa 
enchymatous forms are wanting. The jp: 
tient and sometimes our selves are apt 
think as there is an abundant. flow of urin 
no albumen or sugar the kidneys are intac 
This is a grave mistake for sooner or lat 
the patient will succumb to this disease. 
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, The danger of diseased kidneys is their 
inability to throw off the effete matter of the 
constant degeneration of tissues, products of 
indigestion and other poisonous substances, 
giving rise to chronic uremia, which is man- 
ifested by periodical headaches, nausea and 
vomiting, temporary blindness and other 
symptoms. Another danger is the greater 
liability of the patient succumbing to some 
intercurrent diseases, as pneumonia, lagrippe, 
and typhoid fever on account of more rapid 
degeneration of tissues, and toxines being 
generated more abundantly during disease. 
{nd still another danger and one that is 
commonly overlooked, often with disastrous 
results is the non elimination of drugs 
given to relieve other diseases. Often in our 
zeal to relieve disease there is a tendency to 
over-medication. Even when elimination is 
perfect such drugs as digitalis, strychnine, 
morphia, calomel and others are accumu- 
lated. When there is diseased kidneys we 
may with digitalis be trying to relieve a 
mitral regurgitation and patient die with a 
tetanized heart. Some of the symptoms of 
uremia have already been referred to, and 
there is no diseased organ that gives a larger 
array of sequela than diseased kidneys. The 
solids of urine if retained have a similar ac- 
tion to that of malaria by depressing the 
sympathetic nervous system, causing a con- 
traction of superficial capillaries giving ris 
to that anemic cyanotic look that is so char- 
iteristic of nephritis, and forcing the blood 
to the internal viscera causing both chronic 
ind acute congestion of lung, heart and ali- 
mentary canal. The latter being effected 
most often on account of vicarious elimina- 
tion. For instance a child suffering from 
holera infantum stools and vomited matter 
zreen is uremic, and not bile as generally 
supposed by the laity. In these cases the 
outine method of giving opiates and astring- 
nts is irrational treatment, only adding fuel 
o the fire. Opiates only increasing the urea 
nd astringents and emetics irritating the 
idneys. In diseases of the respiratory tract 
nd cardiac disturbances we often see marked 
lief from the administration of some saline 
s they not only act upon bowels but act 
pon kidneys as well. 


As to treatment of diseases of kidneys, the 
mere fact that so many remedies are recom- 
mended is sufficient evidence that we are far 
from anything that is entirely satisfactory. 
If there is simply anuria the potassium salts 
are probably best. But while being effica- 
cious in promoting diuresis they do not elim- 
inate solids, the real danger. In fact they 
are contraindicated in the chronic intersti- 
tial nephritis where there is a super abund- 
ance of fluid and lack of solids. It may be 
the retained potash salts that is causing this 
too free flow of urine, by their stimulation of 
glomeruli. It is claimed that of all the 
retained pathological solids, potash is the 
most dangerous. As the soda salts are nat- 
ural constituents of blood they are probably 
the best solvents, as they form soluble com- 
pounds, rendering the solids harmless and 
easily eliminated. Perhaps of these the 
phosphate is best, but I have seen marked 
results simply from the bicarbonate of soda. 
as illustrated in the following case. 

A man, age 66 years, suffering from 
chronic interstitial nephritis. Do not know 
exact duration but under my care for over 
six years. All this time passing an exces- 
sive quantity of limpid urine, low specific 
gravity ranging from 1002 to 1010. No al- 
bumen loaded with earthy phosphates all the 
time and hyaline casts. Complicated with 
evstitis of worst form, and that disease in- 
cident to old men, hypertrophied prostate 
gland the suppuration of which proved fatal 
involving perineum and scrotum and neces- 
sitating evacuation with knife at different 
times. Dr. J. R. Hinkle of Sullivan, Ind., 
was called in consultation. Patient was in 
partial stupor from uremia. Our prognosis 
was that in twenty-four hours, stupor would 
he profound. Dr. Hinkle suggested we give 
sodium phosphate. As neither of us had any 
with us, we gave him 10 gr. doses of bicar- 
honate of soda every two hours. Instead of 
finding him in a profound stupor as expected 
at next visit, uremic symptoms had all dis- 
appeared and patient died of another com- 
plication, peritonitis. 

As to diabetes whether the cause is in ir- 
ritation of floor of fourth ventricle pancreas 
or whatever it is we look to the kidneys for 
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our diagnosis and prognosis. At present | 


am treating a patient for diabetes mellitus: 
female age 53 


duration eighteer 


months, excessive flow of urine aggregating 


vears, 


one gallon per day, sometimes more, specific 


gravity 1030, containing sugar and acid re- 


action, losing weight all the time having lost 
10 pounds, dimness of vision so pronounced 


she could hardly recognize an acquaintance 


across the room: debilitated, nervous and ir- 


ritable. When called to treat her | suspected 


malarial inflammation of kidneys. I put her 


| 


on + gr. doses of bisulphate of quinine and 


one-fourth gr. of calomel every 4 hours un- 
til all malarial symptoms were relieved ; then 
rr. doses of bicarbonate of 


gave her five 10 
soda per day. Soda to be continued indefin- 
itely, and repeating quinine and calomel as 
The result was that within 
months the quantity of urine was 50 oz. in 


indicated, two 
24 hours, specific gravity 1020, no sugar, eve 
synptoms and irritability all relieved, re- 
gained about half of weight lost and the pa- 
tient. was in good spirits. 

However the patient tired of taking med- 
icine thought cured and left off 
The result was that after 
the symptoms returned, the patient becom- 
Put 
same treatment as before with the same re- 


she was 


treatment. while 


ing very much alarmed. her back on 


sults and the patient is doing well at pres- 
ent. The biearbonate of soda disintegrates 


the sugar and renders it harmless, for in 
glycosuria it is the presence of sugar that 
constitutes the danger. It is agreed by most 
clinicians that lithia does good although it is 
claimed that in the stomach it meets phos- 
phates forming nearly insoluble compounds 
which prevent its reaching the blood, and it 
lessens the 


is even claimed bv some that it 


exeretion of urea as it deprives the blood of 


a part of the phosphate of soda. 


Digitalis is usually recommended as a 


diuretic. This drug is contraindicated in all 
forms of diseases of kidneys; not only on ac- 


count of its aecumulative properties but 

es a contraction of all the capillaries and 
hlood vessels of the hody, thereby lessening 
the execretive power of kidneys and skin. Be- 
sides in diseases of kidneys, especially cir- 


rhotic kidnevs the heart is alwavs over work- 


ed, as shown by the hypertrophy of left ven- 
tricle. ‘The nitrates are far more efficacious. 
They lessen the work of heart by dilating 
the blood vessels and tubules. I prefer the 


sodium nitrate as it is not so exciting to 
nervous system as nitro-glycerine besides we 
have the solvent power of soda it contains. 
Every digestive organ should be stimulated 
to its fullest functional activity for the pro- 
ducts of indigestion caused by overindulgenc 
in eating and drinking are important factors 
to be 


considered. Uremic poisoning is the 


gravest of complications. We may purge 
and produce diaphoresis until exhaustion, we 
may give diuretics and use hypodermoclysis 
and often there is a poison we cannot eradi- 
cate or render inert. Something if we only 
This 


can only be determined by urinalysis and the 


knew what, we might render harmless. 
use of the microscope for nowhere in the 
field of medicine is the microscope of greater 
utility than here. From the urime we may 
be able to make a diagnosis of other diseases, 
for instance a phosphatic urine indicates 
excessive waste of brain and nerve tissue, and 
a diagnosis of chlorosis can often be made 
by analysis of the urine. The urine gives 
us also valuable aid in prognosis in diseases, 
outside of diseases of kidneys. In pneumonia 
the chloride of soda entirely disappears from 
the urine, and is a favorable indication when 
it begins to reappear. It also disappears in 


continued inflammations, and 


(As this ele- 


is so necessary to stimulation of gan- 


diarrhea and 


i] 
Giseases, 


is diminished in all 
nent 


elion of heart, it is verv essential that the 
blood i 


he supplied with proper amount of it. 
especially is this so in pneumonia, wher 
heart failure is the most common complica- 
tion. By 


urinalysis we are not only able 


to distinguish some of the pathological ele- 


ments in the body but may determine som 
of the elements, that are lacking in the physi 
the 
pathological solids found in urine are indi- 
skatol 


found in 


eal economy. Some of most common 


can, and ammonia. Indican being 


eatarrh of stomach, diseases of! 


small intestmes carcinoma, and after taking 
such drugs as creosote, turpentine and nuy 
vomica. Skatol is a product of putrefaction 


in small intestines. And ammonia may b 
























adder, giving rise to ammonemia character- 


zed by diarrhea, loss of flesh and nally 
death. 
In conclusion | will savy we have volumes 


tten 





upon the lungs, heart and nervous 


=vstem respectively. but | have never yet 











seen a work devoted exclusively to the 





an organ 


which when diseased may be 
the underling cause of disease in any organ 
of the body. It is true there is a number of 
works on urinalysis and genito urinary dis- 
eases, but it is rare that anv work on urinaly- 
sis gives the clinical significance, cause or 
symptoms of substances found. And upon 
xamination of works on genito urinary dis- 
eases I find that far the larger portion is de- 
voted to the genito part. 


E REBUS ET RATIONAE MEDICINAE 


USUS. 
DR. JOE. H. WEINSTEIN, TERRE HAUTE, IND. 


I have chosen for my subject the very 
ippropriate motto of our Society. 

There are none among us who doubt the 
soundness and value of this advice and yet 
we are, all of us, found guilty of using reme- 
lies without the valuable, co-efficient Com- 
non Sense. 


} 


We are visited times without number by 
epresentatives of pharmaceutical concerns 
vho place before us the “outcome of valuabl 
esearch” if we are to take their word for it. 

1 do not mean to des ry or abuse those 
oncerns that undoubtedly are carnestly 
triving to discover newer remedies and mor 
rtain and palatable ones. 

The great difficulty with the strenuous life 
e are all now living is to take the “other 
llow’s” word for it that this preparation 

Smith or Brown is a panacea. 

In looking at my desk, I picked up at 
ndom a few advertisements of pliarmaceuti- 
| houses and give you three examples of 
ese. One is on a blotter and is an adver- 
ement of a New York concern which claims 
advertise to doctors only, and this one 
nderful remedy is guaranteed to cure 


stritis, constipation, diabetes. dyspepsia, 
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absorbed from decomposing urine in the 





WEINSTEIN. 


jaundi dropsy, gout, rheumatism. and al 
liver ney d stomach ti <* promot 
ng the flow of bil utra r cid, 
ind diss ne grave Am rea \ 
ire for gout, rheun =n diatl 
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torpor, obesity, Bright’s disease, ; minuria 





che, neural@ia, neurasthenia, lun 
puiency, hav fever, malaria, and redueime 


to a minimum the tendency toward 


One more example and I will leave this. It 
begins: ‘Tonic, anti-spasmodic, appetizer. 
stomachic, Invigorator, aphrodisiac : the toni 
that tones, the strengthener that strengthens: 
indications: loss of appetite. ndigestion, 
flatulency, hysteria, hypochondria. colic. 


diarrhoea, convulsions, weak stomach. diff 
cult 


nd painful digestion, liver troubles in 
cluding jaundice, vomiting, sea sickness, las 
situde, eructations, dyspepsia, headache: pro- 
motes peristalsis: promotes and materially 
aids in the formation of rich blood, and so I 
could go on ad nauseam. 

We see these things every day and in every 
mail. ‘They are no better than the advertise- 
ments posted on the bill boards and thrown 
around the streets, but the manufacturers 
think to catch.the physicians by adding in 
big, black lett rs, “advertised to the Medical 
Profession only and sold only on physicians’ 
prescriptions,” and yet not more than a 
month or so ago I saw, sent to a relative of 
mine, an advertisement for a rheumatic cure, 
gotten up in fancy book style, setting forth 
the wonderful value of this remedy and 
wanting, if requested, to send samples. | 
warrant three-fourths of the physicians pres- 
ent have used this preparation in all inno- 
cence, thinking this concern perfectly ethical 
This was none other than J'ongaline. 

1 do not intend to convey the idea that | 
am hitting every house and doctor and do 
not. want the older members to think it pre- 
sumptuous upon my part. as a voung man, 
to lay bare the skeleton. I will address my- 
self to the men of my experience and younger, 
and if any of our esteemed elders gather any 
good, | will be doubly repaid for treading on 
slippery places. 









a 


The practice of medicine rests upon the 
wise combination of remedies and common 
sense. When one first begins to prescribe 
medicines he is rather inclined to give them 
with the expectation that they will do exactly 
as the text book told him and when the phy- 
siological action does not occur, he has a 
term of skepticism from which the majority 
recover but with some it 
thoroughly inoculated as to be incurable. 


becomes sO 


When these desired results are not seen the 
young man is very liable to pick up some 
of these so-called ethical preparations which 
make great promises; the older man is grasp- 
ing after new things; the skeptic will giv 
them because he thinks he might as well give 
them as anything and it is much easier to 
write a prescription for a proprietary remedy 
than to take the trouble to compound one. 

There are hundreds among us [I know who 
never use a proprietary remedy and I think 
they are as much in the wrong as the doctor 
them almost to the 
the art of prescription writing. 


who uses exclusion of 


There are meritorious preparations 
which have come into general use and many 
which have been recognized by the United 
States pharmacopeia. 


many 


The idea I wish to convey is embodied in 
the text, “common sense in the choice of these 
preparations.” 


We are coming to recognize more tlie value 
of suggestion and | think polypharmacy is 
on the decline at a more rapid rate than ever 
before. We are learning the value of com- 
mon sense as a pharmaceutical agent every 
day. The ordinary hard-thinking physician 
can practice medicine with as much success 
today with a medicine case he can slip in 
his vest pocket as he could fifty years ago 
with one he had to carry in a buggy, and 
vet I believe there are more drugs and pre- 
parations on the market than ever before. 


There are not enough physicians who take 
good journals. I do not recall the propor- 
tions but it is something less than twenty- 
five per cent of physicians that subscribe for 
a journal of any type and of these think of 
the number that take the “drief” class pub- 
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lished by anti-toxinists, anti-everything 
almost, which a great majority of thinking 
physicians know is true; a journal in whos 
editorials it these con- 
cocted, unknown preparations almost to the 
exclusion of all other forms of medicine, and 
when we think that a vast majority of physi- 
cians read no journal (except when a sampl 
is sent) and that this is the class sent oftenc: 
than any other, how can we expect them to 


advises the use of 


keep up and use a wise combination of reme 
dies and common sense. 

\gain, physicians are remiss in joining 
socicties. Dr. McCormick, president of the 
Board of National Organizers of the Ameri- 
Medical Asseciation, by whom we wert 
recently favored with a visit, surprised me 
by stating that before they begun this re- 


ean 


organization that less than four per cent of 
United States were 
It is only by our 


the physicians in the 
meinbers of any Society. 
society meetings and exchange of ideas that 
Out of our varied 
experiences we all glean the wheat of com- 
mon sense and return to work with a better 
its application and the 


we ean hope to crow. 


understanding of 
combination of remedies. 


I do not mean to convey the idea that the 
Materia Medica affords the only remedies we 


have to rely upon.. These are numerous, 
some of which I mention: Suggestion, exer- 
cise, dietetics, sleep, hygiene, work, rest, cli- 
mate, ete. It is the combination of one or 
all with drugs and the basic principle com- 
mon sense that insures the success of the 
practice of medicine. 

“From fact and reason we our practice draw, 
The firmest basis and the soundest law, 
Whence nature’s powers in fullest vigor rise. 
And all his phalanx flies 


These lines are from the title page o 
Wallace’s Practice of Medicine, Edition « 
1793, and something more than twenty yea 
ago the first line was put in Latin by th 
late Professor Snyder of the University « 
Illinois and adopted as the motto of tl! 
Aesculapin Society. Foremost among thos 
on the Committee for the adoption of t! 
motio was Dr. Charles B. Johnson « 
Champaign. 


dread disease with 
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JONTHLY BULLETIN OF THE ILLINOIS from both societies can hold a conferenc: 


! i 


STATE DENTAL SOCIETY. and arrange for the legislation needed so 


The Dental Societies are at last having much by both societies. 


revival. The latest evidence of this fact The Dental Society already has a commit- 
the neat 16 page publication of the Illinois tee to co-operate with the Illinois Stat 
wiety which has reached our table. Th Medical Society on matters of mutual inter- 
ciety now has in its component county and ad Sie ws ie te Do Ole 


M. Gallie, and J. P. Bucklev, Chicago; 


E. K. Blair, Waverlv: and G. D. Sither- 


tion societies a number of members esti- 
at 1,000 and the number of eligible 
not members of societies is nearly 2.000. : 
wood. Bloomington. 

map of the State is printed showing the 
ition of the districts after the manner of Now that the Dental Society has arranged 
: Journal. The State Dental Society or a monthly publication there is no reason 
at Moline the week before our meeting. why it may not become a power second only 
that the meetings of both societies to the State Medical Societv in promoting 
arranged at Springfield in 1906, the scientific and sanitary ¢nterests of the 


the same week so that a committee State. 





EDITORIAL. 


REGISTRATION OF TRAINED NURSES IN 
INDIANA. 


The trained nurses of Indiana will present 
to the Legislature now in session, a law simi 
lar to the one already in force in the States 
of New York, Maryland, Virginia, North 
Carolina, and New Jersey, providing for the 
registration of trained nurses and a Board 
of Examiners. ‘The first section provides 
that upon the taking effect of this Act, th: 
Indiana State Nurses Association shall 
nominate for examiners ten of its members 
who have had not less than five years ex- 
pe rience in their profe ssion. From the said 
nominees the Governor of the Slate shall 
appoint within staty days, a Board of Ev- 
aminers lo he composed of five mencbers, 
One of these members shall be designated by 
the Governor to hold oftice for one vear, two 
for two years and two for three years. 

It seems that Government by Boards, the 
hogy of our late lamenting Governor Yates, 
is not feared in Indiana and the other States 
possessing laws having provisions like the 


abov ce, 


GOVERNOR DENEEN. 

Governor Charles Deneen took the oath of 
his high office Monday, January 9th, and 
delivered an inaugural address dealing sensi- 
bly with many subjects before the people. 
The labors usually falling to the lot of the 
Chief Executive were unfortunately inter- 
rupted by’ the serious illness of his eldest 
daughter requiring his hurried return to 
Chicago and his consent to an operation for 
her relief the next day. The operation for 
appendicitis, we are pleased to learn was a 
complete success and there is every reason 


for believing that Gov. Deneen will soon be 


permitted to return to the duties of his office. 


The first day of the new Governor’s term 


brought him in intimate contact with the 


members of our profession and he is to bi 
congratulated on having medical advisors 
of high standing and great skill: not al 
public men are sensible enough to consult 
medical men of good standing. During al 
his term of office he will have much 

with medical amen and affairs. The most 
intimate association necessarily will be witl 
the Secretary of the State Board of Healt] 
who is the only medical man having an offic 
in the capitol. The Secretary's knowledg 
of the personnel of the profession and his 
advice in sanitary matters must frequent! 
be sought by the executive in the discharg 
of his arduous duties. We hope the Gov 
ernor’s recommendation for this important 
ottice will be such as will receive the ap 
proval of the best elements of the profession 
Notwithstanding the small salarv of tha 
office, such a man is available and the nanny 
of a man who will certainly be acceptabl 
we learn will be presented to the Governo: 


at the earliest opportunity. 


One of the most important charges of th: 
Governor is the proper management of th 
State Charitable institutions. For twelv 
vears three different Governors have e1 
deavored to use these hospitals for persona 
political ends with the result that each ha 
failed to accomplish this purpose and th 
institutions no longer occupy the position 
in the world that they at one time hel 
Probably no one thing contributed more t 
the overthrow of Governors Altgeld, Tann 
and Yates than their failure to appreciat 
the needs of the unfortunate wards of tl 
State. Gov. Hanly of Indiana has taken 
stand on this subject which commends its 
to every good citizen. We have every reas 
to believe that Gov. Deneen will profit | 
the mistakes of his predecessors and th 


high ideals and clean polities will have 





oo mam of 
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yrromiment place iis acdlministration. 


will certainly 


ugh character are 


and made re sponsib!] 


igement ol 


charge and 


vy the present 


recommendation 


Message, 


QUACKERY IN ILLINOIS. 


Quackery of all 


Inds never Was 


flourishing condition in [linois th: 


today. See address | Dr. Raifert 


of this number of the Journal. 


THE INDIANA PLAN OF MANAGING THE 
STATE INSTITUTIONS. 


Just before his inauguration the Governor 


of Indiana issued the following statement 


regarding his management of the Publi 


Charitable Institutions of that State. 


“The Republican party took these institu- 
tions out of politics and placed them on a non- 
partisan 
I propose to continue that policy, so long es- 
tablished, and no man shall knowingly receive 
ippointment either to the boards of control 
of those institutions or with those institutions 
except for peculiar qualifications and especial 
fitness for the required, without re- 
gard to the question of political affiliation. To 
the unfortunate who, 
fortune or 
conduct or 
ship of 


basis, in fact as well as in name. 


services 
because of mis- 
their 
member- 


ones, 
because of own 
who constitute the 
great institutions, I pledge my 
care, my highest consideration, my deepest so- 
licitude. I know that these great charitable 
institutions of the State are the visible, tangi- 
ble expression .of*a great breadth of 
sympathy and holy charity, and no act of mine 
shall knowingly divert them from the purposes 
intended by our splendid people.” 


accident, or 
vices, 


those 


people's 


Commenting on the above, the Indianapolis 
Morning Star says: 

“That is the talk that the truly 
haritable and humane like to hear, but it will 
ot please the practical politicians. Mr. 
Hanly will not find it an easy matter to give 
full effect to his words, because the hungry 
ob-hunters will beset him. It is to be hoped, 
that he will “stand pat.” The 
party, indorses the lofty 
which he has given voice, and he 
in rest assured of warm support in any effort 
1 may make to better the institutions whosr 
oofs cover the State's unfortunates.” 


sort of 


hmwever, 
iblic, 


urpose to 


regardless of 


THE OTTAWA TENT COLONY. 


] ; 
¢ Miah 


treatment 
n Illinois is 
if patients 


trom 


ds with 
for them. \s a 


tents to the mdoor aquat 


Is untiring Is To 


comfortable and his well-known 


capacity is bringing results under circum 


that would have battled another less 


forceful man. Ws 


every 


stances 


hope our readers will give 


possible 


support to this enterprise in 


the success of which all should be interested. 


pleased to 


Our will be learn that 


readers 


Dr. Pettit is rapidly recovering from a frac- 


ture of his left humerus, sustained by the 


overturning of his buggy. 


MEDICAL DEFENSE COMMITTEES PLANS. 
call of Chairman W. A. 


Chicago, a 


On th Evans of 
meeting of this important com- 
mittee was held at the Leland Hotel, Spring 
field, 9th. 
E. J. 


of Springfield, members of the 


Jan. Besides Chairman Evans, 


Brown of Decatur-and G. N. Kreider 


committee, 


were present. A plan of action was laid 


out which will be outlined in a report which 


will be printed in the February issue of the 


Journal. It is reasonably certain that this 


feature ol the State Society work will he 


| that 


adopted at the next annual meeting anc 


ach and every member of the State Society 


will be able to secure insurance for the sum 


of one dollar a vear which will be vastly 


superior to that for which the insuranee 


Times 


companies are charging ten or twenty 


this amount. 
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LAW OF EXEMPTION FROM GARNISHMENT. 


Litchfield, Ill., Dec. 16, 1904. 


To Editor: 

There is a matter that ought to be attended 
to by our legislative committee, and that is 
the laws of exemptions from garnishment. 
Now a man of family is allowed a homestead 
worth $1,000, $490 personal property and 


the 


$15.00 per week. 

When the amount was $8.00 a week a doe- 
tor and then could 
parties to pay; but not a great many me- 


every now force some 


chanics and laboring men get $15.00 a week. 
It ought by all means be reduced to not 
more than $10.00 per week. 
Physicians should come under the labor 
only reasonable exemption 


clause have 


laws. 


or 


Yours truly, 
J. F. 


Blackwelder. 


~ 
aod 


Dr. M. V. Taylor has removed from Illiopolis 


Dawson. 


=~ = —? OY 


UYews Atems, 


ee —GRARAR AG OG GG 
to 

Dr. John McGinnis, of Dawson, will remove 
to Springfield. 

Dr. Charles Molz, of Pana, 
Murphysboro. 

Dr. G. R. Cowen has removed from Joliet to 
Granite City. 

Dr. R. S. Mitchell has moved from Flora 
Washington, Ind. 

Dr. J. N. Thresh, of 
moved to Danvers. 

Dr. A. T. Rosenberry, of Oak Park, has re- 
moved to Watertown, Wis. 

Dr. A. J. Garrison, of Hume, 
to Buckley, Iroquois County> 


has removed to 


to 


Beecher City, has re- 


has removed 
Dr. J. R. Barrett has been appointed county 
physician of Logan County. 
Dr. N. R. Gordon, of Springfield, has gone to 
California to spend the winter. 
Dr. H. E. Thomas, of Chicago, has entered 
his automobile car for the Gordon-Bennett cup. 
Dr. and Mrs. A. B. Carey wiil spend the re- 
mainder of the winter, after January 1, at Pen- 
Fla. 
Dr. O. P. Hoppings’ sanitarium building, one 
the handsomest structures in Havana, has 


sacola, 


of 


AND NEWS ITEMS. 


been converted into a hotel, known as the Ho- 
tel Winsor. 

Dr. J. L. Aldrich, of 343 43d st., Chicago, was 
recently arrested on complaint of a Mrs. Rob- 
litz for an offense said to have been committed 
on her daughter. 

Dr. John Ficod, 455 
cago, recently paid a fine 
traus’ court because he said that “Attorney 
Hynes has been a great bulldozer of doctors.” 
Dr. E. D. Kilbourne formerly of 6136 Madi- 

st.. Chicago, is serving with the U. 8. 
Army at Calamba, Laguna, Philippine Islands. 
His rank Lieutenant assistant 


geon. 


Dr. L. C. H. E. Zeigler, of Chicago, has sued 
Mrs. Harriet G. MecVicker, widow 
theater Int 
for service was 


Cleveland avenue, Chi- 
of $50 in Judge Chy- 


son 


is list and sur- 


the estate 
of the late 
Zeigler’s bill! 
$100,000. 

Dr. Alfred Schalek has recovered fully from 
and resumed the practice of 
diseases of the skin and genito- 
34 Washington street, Chi- 


owner for $126,500. 


months’ 


nineteen 


his illness 
his 
urinary 


cago, 


recent 
ialty, 
tract at 


spe 


Rev. Hugh T. Morrison, assistant pastor of 
the First Christian church, Springfield, has been 
obliged to abandon the ministry because of his 
health and has entered the Rush Medical Col- 
lege, Chicago. 

Dr. Clinton E. Powell, 
County, recently 
ruptcy in the United 
scheduling his liabilities 
$369. 


Alvin, Vermilion 
petition in bank- 

District Court, 
as $1,042 and his 


of 
signed a 
States 
as- 
Sets as 

Dr. Geo. Paull Marquis has returned to Chi- 
cago from a prolonged soujourn in Vienna. He 
has taken an office in the Columbus Memorial 
building, and will devote attention to dis- 
eases of the ear, nose and throat. 


his 


Dr. Ralph E. Niedringhaus, of Granite City 
a graduate of the St. Louis College of Physi- 
cians and Surgeons, 1898, has been appointed 
a member of the State Boar’ of Health to suc- 
ceed Dr. C. B. Johnson, of Champaign. 


Dr. Geo. Thomas Palmer, representing th« 
Illinois State Board of Health, recently went to 
Sidell, Vermillion County, to investigate the 
report that six persons in that village had died 
because of cabbage. worms’ @n_ arriving he 
found that the whole matter was a hoax. 
retired, after eight 
Sangamon County. During 
held 647 inquests. There 
were 153 fatalities due to railways and street 
‘ars, 82 due to coal mines, 39 homicides and 84 
suicides. Nearly one-half of all 
due to intoxicating liquors. 


Dr. D. J. Doherty, of Chicago, 
Louis recently conferring with 
native Filipinos of the Philippine 
at the Wordl's Fair regarding a plan he has 
formulated for 2 common language for the 
Filipinos. One of the Visayans will go to Chi- 
ifter the Fair to assist him in prosecuting 
work. 
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] \ 30 P. M., in Cook 
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Secretary, G Head, Austin, Ill. 
Meets fourth Tuesday; place announced each month 
District No. 7—Douglas Park. 
Boundaries The river, Twelfth street, the dr 
towns on the C. B. & Q.; R. R 
President 
Secretary, C. D. Pence, 859 Turner avenue 
Meets first Monday of each month at Gads Hill 
District No. s— Stockyards. 
s: The river and drainage canal, Stat 
T. C. Gary, 2184 Archer avenue. 
, . J. Tivnen, 100 State street. 
m second Thursday of each month; meeting 
District No. 9—Southwestern. 
Boundaries State street, Fifty-fifth street, C R 
towns on C. R. L. & P. R. R 


t 
President, F. L. Rose, 5420 South Halsted street 
Secretary, C. H. Lovewell, Fifty-fifth and Halsted 
Meets on first Tuesday of each month at 9 P. M 
strict No. 10—South Side. 
Boundaries The river, Stats street, the lak« Sixty-seventh street 
President, J. L. Miller, 159 East Forty-seventh street 


Secretary, W. S. Harpole, 4827 Madison avenue. 
Meets on Thursday of each month at Vendome tel, Sixty-third 
nue, at 9 P. M. 
District No. 11—South Chicago. 
Boundaries Sixty-seventh street, C. R. L. & P 
President, W McLaughlin, 9139 Commercial 
Secretary, J. S. Davis, 9139 Commercial avenue 
Meets in Dr. Harvey's office, Ninety-second street a Commer 


regular meeting was held Nov. 16, 1904, operaiions, which probably come 
the President, Dr. John B. Murphy, in the of every surgeon in active practice, 


r. nish ground for reflection as to the 


Dr. Martin B. Tinker, of Ithaca, N. Y., read their occurrence. The number 
paper by invitation, entitled The Advantages 
f Muscle-Splitting and Muscle-Retraction In- 
isions in the Prevention of Ventral Hernia, 
hich was discussed by Drs. McArthur, Bevan, 
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operation was undertaken. The methods which 
have been devised for avoiding this disagree- 
able late complication of abdominal operations 
are well known to progressive surgeons, but 
that most of them are not always successful in 
preventing ventral hernia is shown by the fre- 
quency of its occurrence. The various methods 
of opening the abdomen which I shall discuss 
today are not altogether new and some of them 
are in use by many surgeons, but personal ex- 
perience leads me to believe that their wider 
application is desirable. Before describing these 
methods and discussing the cases in which they 
can be used with advantage, it may be of in- 
terest briefly to review the expedients which 
have been adopted to prevent ventral hernia 
and their results, 

In the few celiotomies performed in the days 
before the introduction of anesthesia, little at- 
tention was given to perfection of technic. The 
chief factors that have ‘o do with the strength 
of the abdominal wall after operation: the loca- 
tion and method of opening the abdomen: the 
method of closure, and the materials used, were 
matters of little moment. Sneed was the first 
consideration, the incision giving freest access 
to the work to be done was adopted and the 
most rapid method of closure was used, with 
little if any thought of its results. Even at the 
present day some surgeons find it difficult to 
get away from the old traditions and speed is 
to them still the first consideration in surgery. 
But with anesthesia and the greatly widened 
field of intervention that came with its intro- 
duction, thoughtful surgeons devote more time 
to the method of opening the abdomen and more 
care to its closure. Instead of the mass suture 
originally used, an .increasingly large number 
suture in layers, thus placing and keeping each 
divided structure in apposition and greatly in- 
creasing the likelihood of firm union. With 
the advent of antisepsis and asepsis came the 
possibility of retaining sutures for a consider- 
able time; either by the use of absorbable sut- 
ures or sutures specially arranged for removal 
from the various layers, thus maintaining ap- 
position of like tissues for a longer time, a 
matter of great importance in the case of tis- 
sues which unite slowly as do the aponeuroses. 
Important as was the introduction of suture in 
layers and the use of absorbable sutures, the 
method of opening the abdomen is even more 
so. The ideal method should not cut across 
muscular or aponeurotic fibers, but should be 
parallel to such fibers: it should not divide 
nerves or vessels and in these respects all of the 
older methods are more or less faulty. 

As Americans we remember with pride that 
ovariotomy was first practiced by McDowell, 
but probably not all who are familiar with this 
fact are aware that his first two ovariotomies 
were performed with incisions through the rec- 
tus muscle, parallel to the linea alba. Later 
McDowell abandoned this incision for the me- 
dian incision. The median incision with suture 
of all the layers of the abdominal wall en masse 
with a through and through stitch was also 
practiced by Spencer-Wells, Dieffenbach, and 
many of the other early abdominal surgeons 
and it has several decided advantages; the 
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slight hemorrhage; the fact that no importan! 
nerves or vessels are divided; the free access 
to the pelvis and either side of the abdome 
and its simplicity. But the fact that the inci 
sion in the linea alba is not parallel to the dire« 
tion of the aponeurotic fibers puts the sca 
under the constant tension. and with the poo 
blood supply and consequent slow and imperfec 
union makes the occurrence of post operative 
hernia very common after this incision. This 
led surgeons later to adopt various other meth 
ods of opening the abdomen. The method 
through the rectus, originally used by McDowell 
re-discovered, as is so common with sur 
methods, and closure of the abdomina 
wall in layers was introduced. With the re- 
introduction of the rectus incision a modifi- 
cation was introduced, however: for the direct 
division of the tissues separation of the muscle 
fibers by blunt force so as to injure the ves- 
sels and nerves as little as possible was sub- 
tituted. The rectus incision at the best is 
rather bloody one, and usually leaves the fibers 
of the muscle on the median side of the incision 
paralyzed and although the occurrence of het 
nia after this incision is less frequent thar 
after the linea alba incision, a number of other 
methods of opening the abdomen give better 
results. Langenbeck’s incision through _ the 
linea semilunaris has the same objections and 
in addition is almost certain to paralyze the en- 
tire lower segment of the rectus. Kelly, E 
bohls and Gersuny excise the linea alba entirely 
and close the abdomen in layers, bringing the 
recti muscles directly together in ‘she median 
line with considerably better results than fol- 
low the simple median incision. Lawson Tait 
at one time used the incision parallel to the 
linea alba but just at one side of it. We cannot 
see that this method has any special advantages 
and it has not met with general favor. The 
more frequent recognition of appendicitis and 
of the necessity for operative trea‘ment, has 
recently made the use of lateral incisions com- 
mon and to the ingenuity and anatomical 
knowledge of McBurney we are indebted for the 
introduction of separation of muscle fibers i 
different planes so as to avoid the occurrence 
of hernia. This form of muscle splitting in- 
cision is suitable only for opening the abdomer 
at one side, however, and for pelvic surgery ar 
incision nearer the median line is necessary. 

To avoid the disadvantages of the rectus in- 
cision, specially the paralyzing of the median 
side of the muscle, Lennander of Upsala, Swed- 
en, in 1898, introduced the rectus retraction in- 
cision. Making the skin incision over the mid 
dle of the sheath of the rectus, the sheath is op 
ened and separated from the muscle to its me- 
dian border; the muscle is drawn to one side 
with a retractor and the abdomen is opene: 
back of the belly of the muscle so that when th 
incision is closed, the muscle by its own elas- 
ticity draws back into its normal position and 
the line of incision into the abdomen is covere 
by this thick strong muscle. In 1900, Pfannen 
stiel introduced his suprasymphysarian cross in 
cision, which gives free access to the pelvis an 
organs near the median line of the body. Th: 
skin incision is made transversely below th: 
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where the muscle splitting or muscle retrac- 
tion incisions are used. With a knowledge of 
these methods should we not consider even 1% 
of ventral hernias inexcusable? Everyone rec- 
ognizes ‘the advantages of getting the patient 
out early and freedom from after trouble with 
the muscle splitting incision for appendicitis: 
why not treat your simple hysteromyomectomies, 
excisions of the uterine tubes, excision or re- 
section of the ovaries, and intestinal resections 
in the same way. By selection of one of these 
three methods we find ready access to the ab- 
domen, in the median line or at the side, either 
near the rectus or out near the anterior superior 
spine. 

The possibility of getting the patient out of 
bed at an early date following abdominal oper- 
ation with a feeling of absolute security from 
hernia and without the necessity for wearing a 
binder is a great satisfaction and sufficient re- 
ward for the extra pains the few additional 
minutes of time required to open and close the 
abdomen by any one of these methods. The 
time has passed, I take it, when any surgeon 
would regard it as a reason for special pride or 
congratulation to be able to report one hun- 
dred consecutive uncomplicated abdominal op- 
erations without a death. Everyone expects the 
surgeon to save all his uncomplicated cholecy- 
stostomies and appendectomies operated upon 
in the interval as a matter of course. What 
occupies us chiefly at the present time is to 
shorten the time of convalescence and free it 
from unpleasant features, and to relieve the pa- 
tient from the discomforts or dangers of later 
complications. We are all under moral obliga- 
tion to our patients to do what we consider the 
best possible work for them, and a few addi- 
tional minutes are well spent if they free the 
patient from the danger of a distressing after 
complication without additional danger to life. 
This can be confidentially claimed for the 
methods of opening and closing the abdomen 
which I have described. They are perfectly sim- 
ple; they give ready access to the abdominal! 
cavity for any usual operation and they have 
thus far proved an absolute safe-guard against 
this very disagreeable complication in the hands 
of a number of trustworthy surgeons. 

On motion of Dr. E. C. Dudley, a vote of 
thanks was extended to Dr. Tinker for his in- 
teresting paper. 

Dr. A. J. Ochsner: We are certainly in- 
debted to Dr. Tinker for directing our attention 
again to the fundamental principles involved 
in closing the abdominal walls, making an in- 
cision, so that under any condition later on 
the contraction of the muscles will help to hold 
the abdominal cavity closed, incidentally apply- 
ing broad surfaces to each other, and in that 
Way securing a sufficient surface of union to 
prevent separation at the point of the incision. 

Regarding the statistics mentioned, I agree 
with the gentlemen who have. discussed the 
paper. Whoever has witnessed the clinics from 
which these statistics were taken, knows that 
several things are done which must result in 
bad union. In the first place, the incision is 
usually made very long. In the second place, 


the tissues are handled with a great amount of 
roughness. In the third place, the stitches are 
not applied with a sufficient amount of care 
and accuracy in coaptating layers; and, in the 
fourth place they are tied so tightly, that they 
tend to cause pressure necrosis. Now, as 
matter of fact, all of these are points which 
are bound to cause ventral hernia. We have 
in the abdominal wall conditions which are 
very favorable for obtaining permanent clos- 
ure of incisions if properly united. 


In a section through the median line, we 
have a series of tissues which, when accurately 
placed in apposition and held sufficiently long 
as Dr. Bevan has stated to secure union, will 
very much more than suffice to bear any strain 
that may be brought upon this surface. We 
have the following layers; list peritoneum and 
transversalis fascia; 2nd on each side the large 
rectus muscle; 3rd the strong aponeurosis of 
the internal oblique and the external oblique 
which come together in the median line and 
form the linea alba proper; 4th the superficial 
fascia fat and integument as shown in Figs. | 
and II. These tissues are quite sufficient to 
withstand any pressure that may come from 
within, provided union is as it should be 
Making a section through the median line at 
Fig. I we have this layer of connective tissue 
as you see it at the time of the section corre- 
sponding to the fascia on the median side of 
each rectus muscle, which is not favorable if 
we leave it in this condition, but if we open 
the inner sheath of the rectus muscle simply 
by splitting the linea alba longitudinally, ther 
we have posteriorly the strong transversalis 
fascia, then the rectus muscle, then the apon- 
eurosis of the internal oblique and externa! 
oblique. Placing the two muscles together we 
have the same condition that a carpenter use: 
in bracing a wall when he places a plank 
against a wall with a post against this plank 
As a matter of fact, it is all nonsense t 
imagine that if you have union of all of thes 
corresponding layers you can have a ventra 
hernia, unless drainage has been employed o 
suppuration has occurred. I venture to sa) 
that there is not one-fourth of one per cent o! 
ventral hernia possible, provided those condi 
tions are carried out. I have followed man) 
hundreds of my cases, and in cases in whic! 
there was no drainage and no suppuratio) 
there was no ventral hernia. As shown i 
Figs. I and II we place a silkworm gut sutu! 
down through the transversalis fascia simpl 
as an emergency suture, so that if the patien 
should sneeze severely at the time when th 
catgut has become softened, as happened i 
two of our cases, there will be a safety sutur 
on the outside to hold it. We suture the peri 
toneum and transversalis fascia together; w 
pass a few interrupted catgut sutures throug 
the muscle then we suture the aponeurosis « 
the external and internal oblique with catg 
and after all these layers have been unit 
we tie the silkworm gut sutures sufficient 
loosely to guard against pressure necros 
Furthermore, we apply for emergency’s sal 
again broad adhesive strips, so that if t! 
patient should strain, vomit severely, or sneez 
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the soft tissues will not be 
there is a time when the 
that a quick wrench may tegr them. 
the additional precaution of always 
the bowels thoroughly before 
keeping them after the 
is not to cause i great 
ibdominal pressure. 

I believe for purposes the 
incision advocated by Dr. Tinker is ex- 
cellent. But there is no necessity of making 
it for the sake of preventing a hernia. 

The McArthur incision is fine. The 
nander incision is an efficient one. In a gall- 
bladder operation, in a case complicated with 
ippendicitis, the incision can be made through 
the outer edge of the right rectus abdominis 
muscle, which can be lengthened to remove the 
appendix also. In a case in which we suspect 
the involvement of both the appendix and an 
infection of the right ovary, an incision may be 
made lower down. For and 
duodenal ulcer, a condition which is not un- 
common an incision higher up carries out the 
principle which Dr. Tinker has pointed out 
to us. In a case of gastrostomy the same in- 
cision can be made on the other side. All of 
these incisions are certainly to be recommended, 
and in so far as our attention is again and 
again drawn to these facts, in so far will we 
be greatly benefitted. The important point, 
however, is that we must have broad surfaces 
brought together: we must not cut off muscles 
at a right angle unless we have to do so, as in 
the which Dr. Bevan mentioned. We 
must not have pressure which is due 
to tight suturing. 

Dr. L. L. McArthur: Mr. President.—I 
think we should extend a vote of thanks to Dr. 
Tinker for emphasizing what we know all of 
us theoretically to be true, but which we have 
not always carried out. We are, as in other 
walks of life, creatures of habit, and having 
long been trained to follow the lines laid down 
by the masters, naturally have continued along 
these inclinations. At various times in the 
history of surgery there have been discovered 
methods for the ready access to various organs 
in the body, which at the time proved the most 
serviceable of the methods then in vogue. 
Somebody writing not long ago on a method of 
exposing and gaining access to the kidney called 
ittention to the fact that in 1720 a surgeon 
1ad recommended separation of the muscle 
ibers of the external oblique and _ internal 
blique near their junction to the margin of 
he quadratus lumborum, under such 

ircumstances there was hemorrhage, and 
ess subsequent trouble followed. And so it 
ias happened in various other positions in the 
ody, where new surgical procedures for old 
liseases had to be made new incisions were 
dvised, and devised. I think that to Kocher, 
bove all of our modern teachers, is due the 
redit for presenting in a systematic, though 
ymewhat schematic manner the best lines of 
icision to follow. These have been prettily 
lustrated in his work on “Operative Surgery” 
1 the early editions thereof. He describes the 
nes of cleavage. These lines of cleavage bear 
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a relationship always to three factors, io 
lines in which the least tension will occur, to 
those lines in which the least destruction of 
muscular fiber or actual paralleling of muscular 
fiber will occur, and, finally, an important 
factor of those incisions in which the innerva- 
tion of the muscles involved shall not be 
turbed. 


tnose 


dis- 


It has come to me, ; to all surgeons, 
new met, that it 
simple matter to separate muscle 
rather than cut them; that was speedily 
learned from the difficulty of suturing muscle 
fibers once cut. Muscle fibers run parallel with 
one another and should be brought end to end. 
As there is a small amount of connective 
tissue between them, it may prevent firm 
union or prevent the sutures from holding the 
muscle fibers together during the spastic con- 
traction which takes place in the first few days 
of healing. A step futher made then to 
cut the tendons of these muscles, not cut the 
muscle fibers, so the tendons were cut at the 
junction of the edge of the rectus (Kamerer.) 

It was found 


where 


obstacles have to be soon 
became a 


fibers 


was 


easier to draw the 
together at the outer edge of the rectus than 
it was to draw the cut muscle fibers. Finally, 
cutting in the median line enabled one to bring 
the tissues better together than at other points, 
with less destruction to innervation. 


tendons 


The latest and that 


called our 


modification, 
orator of the evening has attention 
to, that of Pfannenstiel, parallels the tendinous 
fibers of the aponeurosis of the three abdomi- 
nal muscles, and pulls temporarily out of posi- 
tion the uncut fibers of the recti muscles. In 
this way it simply separates the structures 
which, when the normal tonicity of the muscles 
is regained after anesthesia, the tighter they 
pull the more nearly the parallel fibers will be 
and a few strands of temporary suture material 
will hold them in position. We should be will- 
ing to make advance. We should never be 
content to with a procedure because we 
have simply used it for years. 


Which the 


stop 


I must confess, that I am very much sur- 
prised that in any man’s statistics, on careful 
investigation of the through and through suture 
in the linea alba in uncomplicated cases, where 
drainage has been unnecessary, that as large 
a per cent as one in five, or twenty percent of 
hernia, should occur. It may be explicable on 
the basis that Dr. Tinker offers, that these pa- 
tients do not return to the who has 
the cause of the hernia. It seems, however, an 
extremely large percentage to me. If my pa- 
tients did not come back to me, I would like to 
know to whom they had gone after abdominal 
median incisions. 


one been 


In the case of the gall-bladder, it is an easy 
matter to conserve the muscular fibers of the 
external oblique and the internal oblique, where 
the exploration of the gall-bladder and of the 
gall-bladder region is When it is 
then found necessary to make some more ex- 
tensive surgical procedure, one of these layers 
may be sacrificed with the preservation of the 
other layer, and if we would preserve but one 
layer, it should be preferably the external ab- 


necessary. 
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best dev eloped of 


muscles, 


lique layer, the 
these liyers of 
done to hold the 
incision intact 
very decided 
known as Kammerer’s is an incision at 
of the rectus, when, on 
necessary to go into the pelvis for 
in operations which are 
iceal 
suppurative tubes, 
gangrene of the 
mind which I had 
very feasible to cut 
the external oblique, as it 
cut the tendon of the int 
transversalis 
gain plenty of and yet have conserved 
the main factor t! preventing hernia the ends 
of the external oblique, by having paralleled its 
fibres with an incision. 

Personally, I wish to thank Dr. Tinker for 
again emphasizing the necessity of making ad- 
vance in any line of surgical 

Dr. E. Wyllys Andrews: We are all familiar 
with muscle-splitting incisions, but I have never 
heard the subject so fully presented as it has 
been in this very luminous paper. 

I will the memories of those 
may have forgotten on a little point of histori- 
eal interest to the Chicago profession. In the 
year 1896, Dr. L. L. McArthur read a 
muscle-splitting incision the 
Medical Society. The paper described the grid- 
iron appendix work, which nearly 
every surgeon is using at the present day. This 
paper published, not in the succeeding 
month, but after the summer vacation, when the 
Society meetings resuimed, That 
year we entertained Dr. McBurney, of 
York. At this social ‘inner we 
ask Dr. McBurney (as between the reading of 
the paper of Dr. McArthur and the publication 
of the minutes Dr. McBurney published this in- 
cision under his own name) who was the origin- 
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paper on 
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was 
were same 
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took occasion to 


ator of this incision, and he was generous enough 
that in his opinion Dr. McArthur was 
entitled to the credit of having devised it first. 
I myself in teaching students have alWays called 
it the McArthur have 
had occasion to use the term in any 
ticle, IL have spoken of it as his. Dr. 
too, called attention 
beauty of this method in opening the abdominal 
work Dr. Bevan suggests that 
poor method. The abdominal 
when think of it, with its 
muscular (re- 
until 
ltogether of 
three 
clearly 


to state 


incision, and whenever I 
written ar- 
McArthur, 
some years ago to the 
wall in kidne) 
it seems like a 
however, 
linine «and 
liagram) 
muscles, 


wall, you 


peritoneal covering 


ferring to consists, you reach 


the erector spinae these 
layers in 
that as he 


time it is 


musculo-aponeuroti superim- 


posed positions, so showed 


me at the quite possible to get an 
opening extending from 
ratus lumborum to the outer border of the rectus 
at this point (indicating), and by the 
peritoneum and colon away from the ki!ney to 
get all the room you want for nephrectomies o1 
for the removal of large tumors. This interested 
me very much, although I have not employed 


the border of the quad- 


pushing 


nephrorrhaphy as the vertical 
three years ago, at St. 
Med- 
long 


before 


much in a 
incision, because 
Paul, during the meeting of the American 
ical Association, Dr. Howard Kelly gave a 
illustrated with lantern pictures 
the Gynecological Section, devoted to this 
incision for reaching the kidney, several years 
ifter I heard the same thing from Dr. McArthur, 
i whether he ever published it. 


it as 


some 


lecture 


one 


know 


i o not 


The Pfannenstiel incision I supposed until to- 
night skin onby. I have only 
used it a few times, and I believe it is used al- 
most the case of young and 
unmarried women, so as to get a scar 
the pubic 
matter of fact it 
ause it happens that nearly al- 
the pubes there is a little hair and 
and follows the nat- 
you cannot see any mark after 
the patient is well. I had supposed that that 
was the real value of the incision, and di! not 
imagine that it used for any other reason. 
Each of us has a right to his own pet notions. 
In a median line incision, I say, do not let us 
have it in the exact median line any more. Do 
not make any more incisions through the linea 
ilba, but let us go one-half or three-quarters 
of an inch out from the median line, and secure 
muscular edges to the suture line. In the upper 
abdominal gall-bladder work where 
the rectus out, make your incisions 
through the make it in a vertical line; 
if we wish to have a large opening, we have to 
resort to the Bevan incision. This is an §8S- 
shaped incision as to the skin, but, as I under- 
stand, it is only skin that has a curve! extrem- 
ity, and the vertical part of the incision is prac- 
tically a muscle-splitting incision. The lateral 
cuts, if made at all, are at a sharp angle with 
the ends, and in this way we cut it more of a 
Z-shape. I would like to say also that I attach 
a good deal of importance to the imbrication idea 
ordinary Not at all infre- 
quently, as Mayo does in his transverse closurs 
for umbilical hernia which, by the way, in his 
original paper he credits to me, in vertical celi- 
otomies, and in even oblique cuts, I overlap these 
layers when I put them together, give them 
half an inch overlapping, just as a sail-make1 
in putting his canvas together makes a doubl 
thickness, thus having One suture line support- 
ing the other suture line. 


Dr. William Cuthbertson: I have listened t 
Dr. Tinker's the muscle-splitting 
this evening with a great ‘eal of inter- 
Pfannenstiel himself 
limitations of this incision, an 
the removal of large tu 
removal of appendices compli 
pelvic difficulty where we may) 
meso-appendix or cecum. 


was a incision 


solely in women 
eenerally 

hich is 
wards, and as a 
invisible, bee 


ways about 


covered up by hair after- 


is absolutely 


your incision is crescentic, 
ural skin folds, 


was 


wall, as in 
widens 
rectus, 


even in celiotomy. 


ndvocac vy of 
incisio1 


est. I think it is wh 
recogniz the 
it's inapplicability to 
mors or to the 
ated by 


have a 


some 
short 

I agree with Dr. Bevan very thoroughly i) 
reference to the after-treatment of the patient 
be lost sight of, and that is 
complete wound healing after operations in the 
tbdominal cavity more especially. The experi 
ments I have made on dogs in the past directe 
my attention particularly to this fact, that aft 


One point seems te 















having opened the abdomen of a dog, forty-eight 
hours afterwards it is quite easy to open the ab- 
lomen again by simply pressing the finger down 
through the line of incision. In from four to five 
days it is hard to open the skin incision with the 
finger; it usually requires the handle of a 
scalpel, a Kocher dissector, or a moderately 
sharp instrument of that kind to reopen the skin 
incision. Afetr having gotten through the skin, 
however, it is an easy matter with the finger to 
separate the abdominal muscles and reenter the 
ibdominal cavity. I think that in all cases of 
ibdominal operations we should not be in such 
i great hurry to get patients out of bed, unless 
they are old and feeble, but to give them a longer 
time to let wound healing be complete, and, fur- 
thermore, to follow out the lines of Kocher's 
teaching, to have thorough hemostasis before 
closing the ab!iominal wound, and not leave so 
much blood clot between the surfaces of the 
wound to become organized. 

Dr. Carl Beck: Permit me to say a few 
words in regard to this incision, because I have 
had experience with the incisions of Pfannen- 
stiel and Kuestner. It would seem from the re- 
marks of the gentlemen who have discussed this 
paper that they rather object to this incision 
and think there is no need for it. In other words, 
that we have no need for such an incision be- 
cause statistics show that there is a much 
smaller percentage of ventral hernia than gen- 
erally accepted, and that the Germans have a 
much larger percentage of ventral hernia after 
operation than Americans have. Now, facts of 
the matter are a little different. The Germans 
have a larger number of ventral hernia statis- 
tics; they publish a larger number in statistics 
than do our surgeons, because they keep exact 
clinical records. Most of us here do not do 
that, and if our patients have hernia they do not 
come back to the same clinic as the patients do 
in Germany, and consequently our postoperative 
hernias do not appear to us as such afterwards, 
but they go to some other surgeon. The per- 
centage of hernia, therefore, following these 
operations in this country is much greater than 
would appear from what has been stated. The 
Germans must be defended, although they hard- 
y neei it against one aggressive statement. 
They know the pathological conditions which 
ring about secondary union. It is not due al- 
together to drawing the sutures together too 
ightly, nor to the rough handling of the tis- 
ues so much, they do not handle them any more 
oughly than we do, but there are other factors 

hich cause this secondary union, and these are 
lso responsible for the occurrence of hernia 
ere and abroa!. Kocher has pointed out the 
ict that secondary union is largely and in 
any instances due to poor hemostasis in clos- 
g the abdomen. Blood clots are formed, and 
hese accumulations of blood which, with germs 
foreign bodies like catgut or silk, cause an 
septic suppuration, and from this aseptic sup- 
iration secondary union takes place. There is 
demand for such a transverse incision which 
is been called the Pfannenstiel incision. It 
is originally the method of Pfannenstiel but is 
ww practicei as Kuestner’s incision, with trans- 
erse splitting of fascia. The incision has its 
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advantages, because it insures better union of 
broader surfaces, as has been pointed out, and 
it has the additional advantage of enabling one 
to get into the abdomen through a comparatively 
small incision, even for large tumors. I have 
removed large fibroids through such a small 
transverse incision, because one can stretch the 
tissues; One does not split the muscles at all, 
but split the fascia. There is however one 
great disadvantage connected with this‘ method, 
and Pfannenstiel has pointe! it out himself, 
namely, that we open large surfaces. But separ- 
ation and dragging of the fascia upward and 
downward we open large surfaces, and if we do 
not apply exact hemostasis, we invite sec- 
ondary union, which we avoid in the ver- 
tical incision by putting in quite qa number 
of sutures of catgut or of silk, and in closing the 
sutures prevent the formation of small pools of 
blood. I have had quite a number of suppura- 
tions formerly, but in my latter cases of trans- 
verse incisions I have been able to avoid this by 
putting in drainage even in aseptic cases clear 
down to the surfaces that have been separated. 
With the addition of tube or cigarette drainage, 
We can employ this incision satisfactorily, ani 
can avoid hernia, which oc¢urs in our cases 
probably in the same proportion as it occurs in 
the practice of German surgeons. In our coun- 
try, it must be said, we do not keep exact clinical 
records of all our cases; if we did, and our pa- 
tients all returned to us for examination, I think 
we would have the same experience as German 
surgeons. 


Or. E. C. Dudley was askei to speak on the 
gynecological aspect of the subject. He said: 
There is no gynecological aspect to this subject. 
The most practical single incision for explora- 
tion is one that is made near the median line. 
I generally use a median incision or a nearly 
median incision for combined pelvic work and 
appendectomy and a McArthur incision for ap- 
pendectomy alone. The nearly median incision 
is made through the right rectus muscle, parallel 
with the fibres, that is, splitting the muscle 
somewhere near the inner margin of it. I have 
had no trouble with ventral hernia for several 
years nor so far as I know with paralysis of the 
muscle. I never use the through and through 
suture but always suture the wound, layer by 
layer, with twenty-day chrcomic catgut, first 
the peritoneum, then the posterior fascia, then 
the anterior fascia over the rectus muscles, then 
the subcutaneous fat, and then with a buried 
suture, the skin. 

About six years ago, when I used the ordinary 
median incision through the linea alba and 
through and through sutures, I had quite a num- 
ber of ventral hernias and attributed these un- 
fortunate results to drainage now when we 
drain so seldom, the hernias would probably 
seldom occur even with the through and through 
suture; surely they woul! be much less than the 
twenty per cent mentioned by the essayist. 

I quite agree with the essayist that we 
should, as far as we can, use the muscle-splitting 
principle, and having adopted this principle, vary 
from it, when occasion requires, 


I have learned something from the paper and 


« 
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want to read it carefully when it is published. 
I am quite sure, after what has been said, that 
hereafter I shall use the muscle-splitting idea 
more than I have done before. 


Dr. Albert Goldspohn: I think it is well for 
us to have the principles of this subject in our 
minds. So far as the statistics quoted by the 
essayist are concerned, I must agree with the 
majority of the gentlemen who have discussed 
the paper. My own impression is that the per- 
centage of hernia following abdominal incisions 
is far less than that mentioned, by him, and 
from my own experience I am inclined to say 
that such hernia practically never follows from 
incisions that I can close up at once and en- 
tirely without drainage; and that it very rarely 
follows when a drainage tube or small capil- 
lary drain is left in for only 48 hours. This 
rather satisfactory experience I have gained 
after following the principles and deductions 
that were announced some six years ago, chiefly 
by the German gynecological society which had 
made it a part of its chief business for one 
year to carry on extended operations regarding 
this subject and the society reported the re- 
sults in this respect in many thousands of 
cases. The fundamental principles to be ob- 
served in making a wound are that the blood 
and nerve supply to the parts that are to re- 
unite be as little as possible interfered with, 
and that the incision be made along cleavage 
lines. In closing the wound the all-important 
features are that the aponeurosis in front of the 
recti muscles be carefully reunited individ- 
ually, and that the peritoneum and transversalis 
fascia be correspondingly reunited by one tier 
of sutures posteriorly to the recto muscles, so 
that the layter will have thé broadest possible 
coaptation surface possible without the inter- 
ventions of any other tissue. If every second 
or third stitch of the continuous catgut sutures 
that unite the aponeurosis anteriorly is made to 
include the muscle beneath it is better. It is 
also advantageous to place three or four 
through and through silk worm gut sutures as 
the first act in closing the wound, because they 
relieve the tension upon the parts that are to 
reunite and prevent the accumulation of blood 
or serum in dead spaces between the several 
strata. I have found that it is sufficient to ex- 
pose only one rectus muscle however, by incis- 
ing only one rectus sheath along its median 
berder delinea alba, in cases where the latter 
has not been widened by stretching, as is fre- 
quently the case in multiparous women. When 
the linea alba is not a membranous structure 
I open one rectus sheath immediately to one 
side of it and sever the expose rectus muscle 
from it without splitting or lascerating that 
muscle. If such a wound be a clean cut, be 
guarded from infection during the operation by 
being covered sufficiently with gauze sponges 
during the transit of infectious substances, fin- 
gers or instrument, be not too ruthlessly 
bruised with retractors and be finaily closed in 
the manner above described it will practically 
never give rise to hernia later. The manner of 
coapting the skin and subcutaneous tissue is a 
matter of secondary importance and may be 


left to the liking of individual operators and 
their notion about cosmetic achievements. 

I know very well that none of us probably 
see his bad results because his patients are 
likely to go to other surgeons when they have a 
ventral hernia, but in that case, our colleagues 
discover them and would certainly not keep so 
silent about them. 

Dr. Tinker (closing the discussion): No one 
recognizes their limitations of these incisions 
any more clearly than I do. I am quite in 
accord with what has been said, that in cases 
in which we have to have very free access to 
the abdominal cavity for rapid work, it is often- 
times necessary to go straight in. I also agree 
that certain operations cannot be performed 
with the use of these incisions which I have 
advocated tonight. I would simply like to have 
those who are accustomed to split the rectus, 
if they choose, to try instead the rectus retrac- 
tion, 

They will find it possible to complete an 
operation practically as quickly with the rectus 
retraction incision, and why not have the entire 
thickness of this muscle between the incision 
through the skin and anterior rectus sheath 
and the incision through the peritoneum instead 
of having the rectus split. It gives much addi- 
tional strength and I do not think it will make 
three minutes difference in the opening and 
closing of the abdominal cavity. It gives as 
much room as through the rectus, additional 
security, less hemorrhage, no division of nerves. 

With regard to the Pfannenstiel incision, it 
has many of the advantages just mentioned and 
is even more secure than the Lennander. Per- 
haps it takes a few minutes longer, but few 
sutures are needed in the closure, as the mus- 
cles tend to pull the incision together. I would 
also say that I would not have you believe that 
it is my custom to allow patients to get up 
in less time than a week, usually not until 
ten days after operation. Healing is not likely 
to be complete until that time. But I do feel 
perfect confidence in allowing a patient with 
one of these incisions to get up at the end 
of two weeks at the latest, without the us¢ 
of any binder, and I have yet to see any evil 
results following. Perhaps the statistics which 
I have quoted put the frequency of ventra 
hernia too high; I am located in an institution 
where we see bad results. We get the ok 
chronics and see the failures of others, and |! 
regret to say, see ventral hernias from many) 
large cities in this country, the results of clea) 
work, of men of high reputation. This has 
impressed upon me the desirability of limiting 
the number of these unfortunate cases as fa 


as possible. 


A regular meeting was held November 3 
1904, with the President, Dr. John B. Murphy) 
in the chair. 

Dr. Daniel N. Eisendrath read a paper o 
X-Ray as an Aid in the Diagnosis of Stricture 
of the Esophagus. 

Discussed by Drs. J. Rawson Pennington an 
A. W. Baer. 

Dr. Henry F. Lewis exhibited a specimen < 
Fetus Papyraceous. 
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Dr. J. Rawson Pennington read a paper on 
The Etiology of Fissure in Ano, which was dis- 
cussed by Dr. E. J. Senn, and, in closing, by 
the essayist. 

The following 
dicitis: 

The Prevention of Appendicitis, by Dr. Wm. 

Harsha. 

The Perilous Calms of Appendicitis, by Dr. 

W. Hardon. 

The Mortality of Appendicitis, by Channing 
W. Barrett. 

Discussed by Drs. A. Belcham Keyes, A. J. 
Ochsner, and the discussion closed by Drs. Har- 
jon and Barrett. 

Adjourned. 


papers were read on appen- 


Discussion on the Paper of Dr. Eisendrath. 

Dr. J. Rawson Pennington: I would like to 
say in connection with what Dr. Eisendrath has 
said with reference to the use of bismuth as an 
1id in making a diagnosis of dilatation of the 
stomach, that, so far as I know, the first work 
of this kind was done in this city by Dr. Met- 
calf, and the subject was presented before the 
Chicago Medical Society when we met in the 
Stewart building. I have also experimented 
some with bismuth in trying to locate the sig- 
moid and colon by injecting it through the rec- 
tum, and at the meeting of the American Med- 
ical Association, held at Atlantic City, June, 
1900, in addition to showing a number of pho- 
tographs, I exhibited a showing the 
location of the sigmoid by the X-Ray, taken 
ifter bismuth solution had been injected into 
the rectum and sigmoid; but I did not consider 
it of any special value at that time. 

Dr. A. W. Baer: Dr. Eisendrath spoke of 
lilating stricture of the esophagus. I would 
isk him if he has ever considered the mode of 
lilatation used by Newman with the negative 
electrode in dilating stricture‘ 

Dr. Eisendrath: 1 wish to say, in reply to 
Dr. Baer, that I have had no personal experi- 
nce with any other method besides bismuth in 
he way of dilating the esophagus. 


specimen 


Fetus Papyraceus. 
Dr. Henry F. Lewis: This specimen is not 
if any greatly absorbing interest, so I will only 
ecupy a time in presenting it. It is a 
use of fetus papyraceus. The woman was de- 
ivered by Dr. Mary O. Porter a few 
f a normal child. The labor was 
ept when this placenta came. 
looking at the specimen two « 
placenta which is practically 
that the cord is short. It 
fifteen inches long The 
lacenta is entirely detached from the 
ne. The membranes between the 
mall cakes are entirely clear 
anastomosing. I 
enta of the small fetus, the fetus papyraceus 
hich whitened and degenerated. 
We find this fetus flattened against the side of 
1e uterus and against its own placenta. It has 
cord which is inserted velamentously through 
1e membrane, and finally reaches the 
lacenta at the upper portion. From its 
e would take it to be a three or 


short 


days ago 
normal ex- 
There are, as 
ou see, by 
ere, one a large 
ormal, except 
ot more than 


was 
other 
large 
large and 
and no vessels 


pla- 


e seen 


show you the 


placenta is 


small 
size, 
four months 


fetus. 
about 


Therefore, this child have died 
that time, and was against the 
uterine wall by the growth of the other fetus 
which was born alive. 

There are two general ways for the forma- 
tion of these feti papyracei. First, uniovular 
twins, in which there is an anastomosis be- 
tween the vessels, where the heart of the lesser 
fetus is overcome by the heart of the stronger. 
The fetus is thus killed and becomes 
flattened. Second, biovular twins, in which 
there is no connection by anastomosis with the 
small fetus, death of one twin being due to 
some unknown cause, the dead fetus becomes 
pressed against the uterine wall as the living 
ovum grows. 


must 


pressed 


lesser 


The Etiology of Fissure in Ano. 


Dr. J. Rawson Pennington, Chicago, express- 
ed the opinion that the theories usually accept- 
ed as the cause are erroneous and that a more 
comprehensive etiology is needed. He regards 
the location of the anatomic, and as 
depending principally on the support given to 
the tissues of the anal canal by the sphincters 
and levator ani muscles. When the 
over-distended the dorsal surface receives the 
least support from muscles, the anterior 
the next, while the sides receive the greatest. 
At the terminal portion this relative support is 
due to the difference in the distance between 
the posterior commissure and the tip of the 
coccyx, the origin of the external sphincter, and 
the tendinous center 


llcer as 


canal is 


these 


of the perineum, its inser- 
tion and the anterior commissure. The poste- 
rior fibers of the muscle are more deployed than 
those of the anterior. hence, when pressure is 
made from within outward it is obvious that the 
weakest 


poster 1oOT 


point in this muscle is at or near the 
commissure; the next weakest point 
t or near the anterior commissure. Therefore 
when this canal is placed under sufficient stress 
to rupture its tissues, the tear, all things being 
equal, should occur 
is it 


first on the dorsal surface 
receives the least muscular support 
ond, on the surface, as it is the 
point, and lastly, on the sides 


sec- 
anterior next 


weakest 


Discussion on the Paper of Dr. Pennington. 


Dr. E. J. Senn: I find a 
r literature on a 


considerable 
pathological 
ttle consequence as anal fissurs Dn 


irmount 
condition of so 
Penning- 
nm made the suggestion, or it was his idea that 

fissure was due to the 
of the anus most fixed position 
While he ding his paper the little man 

written by Mr. Ball in 1894 came to my 

i, because I find a considerable part of this 
paper has been adapted from Ball's :nanual. Dr 
Pennington believes that fissure in 
the lack of muscular support He 
stress on that fact than upon the fixed position 
of the posterior quadrant: while Mr. Ball states 
emphatically that fissure is due to the fact that 
the posterior quadrant is the most fixed portior 
f the anus, due to the 
cocceygea!l 


posterior quadrant 
being in the 


was re 


ino is due to 


lays more 


position of the 
Other have said 
thing. It stands to reason, if we know 
the physiology of this part, that in the descent 
of the fecal this 


ano- 
ligament. authors 


the same 
mass, as it 


very 


passes ove 
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delicate portion of the anatomy, especially in 
constipated individuals, the most likely point 
for a tear to take place will be the most fixed 
point. 

Mr. Ball also brings forward the fact that he 
he has demonstrated time and again that fissure 
is due to the tearing of one of these small 
valves of Morgagni. He makes a compari- 
son between a small portion of flesh that is 
torn away, for instance, about the matrix of the 
finger-nail, and is the source of considerable 
irritation, and fissure, and says that the only 
way to eradicate this condition is to remove 
the hangnail. The same is true in regard to 
anal fissure. The fact that an anal fissure per- 
sists is due to the reflex action of the sphincter 
muscle. It is a fact probably well-known to 
you that the sphincter muscle contains a 
greater nerve supply than any other muscle in 
the body, and the continual spasmodic action 
of this muscle is the reason why these fissure’s 
do not heal; and probably another feature is 
because the posterior portion is more fixed, and 
therefore it does not give as readily as do the 
lateral quadrants of the anal ring. Naturally 
the irritation is much less, but in the posterior 
portion, where it is fixed, whenever the fecal 
mass descends, it is more apt to lay bare a 
small surface, and therefore the persistency of 
these cases. 

Dr. Pennington (closing the discussion): I 
said nothing about the fixed portion of the anal 
canal in connection with fissure. This subject I 
have carefully considered on a previous oc- 
casion. 

I will exaggerate this diagram, because it 
will enable me to show the point I desire to 
make. Here we have a diagram of the male 
and one of the female anus. The point made 
by Dr. Senn that the fixed portion is more 
easily torn apparently is true in the male, be- 
cause if we make a comparison it will be found 
that the posterior part of the anus is nearer 
the coccyx in the male than it is in the female, 
consequently it is the more fixed, and fissure 
should occur in the posterior quadrant more 
readily in the male than it does in the female, 
and statistics show that to be true. The anus 
in woman is nearer the perineum than it is in 
man; it is farther from the coccyx in the fe- 
male than it is in male. The anal canal is 
more fixed anterioriorly in man than it is in 
woman; therefore, according to the same ar- 
gument advanced, anal fissure should occur 
more frequently in the anterior quadrant in 
man than woman. But statistics do not show 
that to be the case. 

In regard to the anal valves, and the causa- 
tion of fissure as given by Mr. Ball, I quoted 
Mr. Ball in my paper I gave him credit for his 
theory, not deeming it necessary to mention 
his name any more than I did the names of 
Tuttle, Gant, and Mathews, whom I quoted, 
without mentioning their names. Mr. Ball’s 
theory of the causation of fissure is a tearing- 
down of one of the crypts of Morgagni. That 
is the very point I made. If the tearing-down 
of the anal valve is the cause of fissure, why 
is it the anal valve near the posterior commis- 
sure is caught in the fecal mass ninety-nine 


times out of a hundred in men, and about 
ninety-two times in a hundred in woman? If 
the tearing-down of the anal valve is the 
cause of fissure, why does not the anal valve 
on the anterior quadrant become caught in this 
mass more frequently, or why does not fissure 
occur more frequently in children and young 
people than it does in adults? In children the 
anal valves are more distinct and more fully 
developed than in the adult, and yet Ball him- 
self says, regardless of his theory, that fissure 
occurs mose frequently in the adult, so that 
his theory and the location of the fissure do 
not correspond. It is undoubtedly due to the 
support given to the tissues, and as I have pre- 
viously remarked, I have demonstrated this 
experimentally on those who were asleep, and 
on those who were not asleep, because you can 
introduce a dilator into the anus, and tear the 
anal canal by it, if you know how to introduce 
it properly, and you will find what I said in my 
paper is true that it almost universally occurs 
on the posterior quadrant when the patient is 
asleep or awake. 





The Prevention of Appendicitis. 


William M. Harsha, M. D.: The author 
stated from available figures it would seem 
that appendicitis is more frequent in our coun- 
try than elsewhere. This is on the assumption 
that the mortality rate is much the same in 
England, Germany and France, where modern 
methods both of medical and surgical treat- 
ment are practiced, and where statistics are or 
should be reliable. Possibly more detailed in- 
formation relative to our whole country might 
give different results. 

In Illinois, with a population of about 
5,000,000, there were in 1903, 471 deaths from 
appendicitis, or 94 per million. In Chicago 
alone, which represents nearly two-fifths of the 
population of the entire State, in 1901 there 
were 429 deaths; in 1902, 262, and in 1903, 261, 
being at the rate of 140 per million. 

The same high death rate, as shown by the 
statistics cited by the author, is approximated 
in other cities of our country, especially in 
similar latitudes. 

As to foreign countries and cities, in Eng- 
land and Wales, with a population of about 
33,000,000, there were 1,244 deaths from appen- 
dicitis and perityphlitis in 1901, or 38 per mil- 
lion. In 1902 there were 1,485 deaths, or 45 
per million. 

After citing the statistics of large cities in 
the United States and Englaind, of Paris 
Vienna, etc., the author states that it would 
se2m that in cities of like size, and where 
modern methods obtain, there is a less mor- 
tality abroad, especially in England, than ir 
our country. 

Considering the causes that may be in- 
fluenced by treatment, the author believes er 
rors of diet the most frequent. The disease o< 
curs mose frequently at the age and in the se. 
where faulty habits of eating and errors o 
diet are most common. It is common to se 
attacks follow an immoderate meal, or the in 
gestion of indigestible articles of food. If on 
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is transgressed in either of these ways and 
els the approach of an acute digestive disturb- 
nee, the rational treatment is the promptest 
ossible evacuation of the whole digestive tract, 
eeping it empty and urging strict recumbency. 
holera morbus ushers in many cases of appen- 
citis, which is regarded as the primary 
ouble. That is, acute digestive disturbance 
ritating the mucosa is followed by stenosis of 
ie base of the appendix and the infection fol- 
vs. This, the author has observed, formerly 
a considerable general practice. 
Colds also ushers in attacks of this type. 
tight living is the treatment. This means 
oidance of wet feet and drafts; keeping the 
tal powers up to par by avoidance of dissi- 
tion, overwork or worry, and proper heating 
i ventilation of our houses; also care as to 
iet. 
While fecal concretions or foreign bodies are 
ss frequent causes of appendicitis than was 
ormerlx supposed, they cause probably 10 per 
nt. of cases. From the slight but somewhat 
equent atacks, with little or no temperature, 
lowed by prompt recovery under treatment 
absolute rest and starvation, he has several 
mes found, as he expected, fecal concretions 
ith or without foreign bodies. In many of 
ese cases there is a stricture proximal to the 
oncretion. The proper preventive treatment 
this class of cases is operation. After one 
such attack, especially if there is any bar to 
peration, it may be tried to wash out with 
salines with some chance, probably better than 
should have in efforts to expel gall-stones. 
Flatulent dyspepsia, which is held to be a 
frequent cause by many authorities, is amena- 
ble to treatment generally by diet, exercise and 
remedies to relieve the atony of the colon. 
The author quoted George Rubin, who has 
shown by experiments how a distended cecum 
may admit foreign bodies into the apendix 
that could not be made to enter otherwise. 
It is probable that flatulent indigestion or 
mstipation with fecal stasis in the cecum 
not only favors admission of fecal matter into 
the appendix, but also by dragging or torsion 
1uses kinking or closure of the lumen, or 
other irritation or abrasion of the mucosa in- 
viting the infection. 


Traumatism by injury from without, or from 
muscular strain, is a cause of appendicitis in 
small per cent. of cases, and the preventive 
treatment is summed up in the one word, cau- 
tion. 
It is obvious from the 
it figure in this disease and the numerous 
ditions that attend or precede the attacks, 
it no rule can be made to apply in every 
se. It may seem to be petty attention to de- 
ls to consider some of those items which he 
ieves are potent as preventive measures: 
in the practice of the profession no one 
ows better than the surgeon the importance 
attention to just such details in order to get 
best results. It is easy to advise and do 
rations, and in cases of progressive infec- 
1 the author believes in operation in the 
ly stage, that is, twenty-four to forty-eight 
as he does in recurrent cases, and in 


mechanical factors 


instances after even attack; but 
there are people who will not consent to opera- 
tion, and others in whom diabetes or other con- 
tra indications may be present, and on whom 
we dare not operate. There are also many 
cases that cannot secure competent surgery on 
account of their location. The individual case 
must be considered by itself, its etiology care- 
fully studied, as well as any peculiarity, and 
treatment adapted accordingly. In one case it 
will be necessary to regulate the habits of eat- 
ing: in another to cultivate immunity from 
proper habits of exercise, while di- 
gestive distrubances of various kinds will re- 
quire attention in others. In all, the proper 
hygienic conditions should be secured to keep 
the vital resistance up to the highest point. 

During the past six or years the 
author has advised these measures as pre- 
ventive after one attack in which there has 
been no operation, and so far as can be known, 
he believes recurrence has not taken place in 
over 20 per cent. of the cases, most of these be- 
ing in young pecr'e, partly because of the 
greater frequency .n the young, and in part, 
he believes, because of lack of intelligent co- 
operation on the part of the patient. The con- 
sensus of opinion is that about 50 per cent. of 
cases not operated recur. 


some one 


colds or 


seven 


The Perilous Calms of Appendicitis. 


Dr. Robert Wallace Hardon, Chicago, pre- 
sented these conclusions: 1. Defervescence of 
symptoms and apparent better conditions of the 
patient do not always mean recovery, but may 
precede a dangerous condition. 2. As there is 
no specific for the disease, no matter what treat- 
ment is used, the one who procrastinates should 
shoulder the responsibility for the death. 3. 
When a clear diagnosis is made only one treat- 
ment should be advised, operation as 
possible, or the opportunity may be gone. 4. 
The physician who does not explain the great 
dangers of delay and the small comparative 
danger of operation, is doing his patient a seri- 
ous injustice which often leads to fatal results. 
5. Operation at the proper time usually greatly 
shortens convalescence, and eliminates all 
danger from this cause thereafter. 6. Procras- 
tination is the greatest cause of surgical death, 
operation often being performed as a last resort 
when little hope of recovery exists. 


soon as 


The Mortality of Appendicitis. 


Dr. Channing W. Barrett, of Chicago, read 
an interesting statistical paper on this sub- 
ject, which was accompanied by a _ series of 
tables. Table I showed that Chicago still had 
a mortality in appendicitis about equal to .01 
of the mortality from all c: Table II 
showed that the percentage of female mortality 
from appendicitis varied very little from the per 
centage of female mortality from all causes, and 
that appendicitis was to be looked for as com- 
mon in the female, notwithstanding the old be- 
lief that it was rare Table III showed the 
greatest mortaNty at the best life, 
early adult life, the greatest number dying at 
any one year of age being 22 at the age of 19, 
the average age for all deaths being 26.34 


uses, 


period of 
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years. Table IV showed that leaving out the 
chronic cases the average duration of the dis- 
ease in the 372 cases in which the time was 
mentioned was 8 33-76 days. Murphy’s mortal-' 
ity cases showed that the average time after 
operation until death was 2.8 days. This dem- 
onstrated that this vast number of fatal cases 
were operated upon at the end of the sixth day, 
while all authorities conceded that an opera- 
tion on the first or second day was safe and de- 
sirable. Table I showed that the most fre- 
quent cause of death from appendicitis was 
suppuration of the appendix, caused by perfor- 
ation, gangrene, or passage of the _ infection 
through the wall, and peritonitis; and, further, 
that adhesions and obstruction were common. 
Many patients did not have the advantage of 
hospital treatment or an operation. An early 
diagnosis was most desirable, yet the Bureau 
of Vital Statistics considered that a diagnosis 
was not made at all in 105 cases; a few of the 
remainder were made by the coroner. Some 
were made post-mortem, and one could never 
know how many were made too late for any 
operation to save life. The long, but only par- 
tial list of vague diagnoses copied from the 
death certificates, showed that in all probabil- 
ity some cases escaped detection. The author 
submitted the following conclusions: (1) An 
early diagnosis is of the first consideration. (2) 
All troublesome appendices should be removed 
without waiting for an acute attack. (3) All 
acute cases should be dealt with surgically in 
the interval between the onset of appendicitis 
and the dangerous rupture, without waiting 
for pus outside the appendix, for peritonitis, for 
adhesions, or for a possible but remote inter- 
val. (4) Cases of perforation or gangrene, with 
localized abscess, should be operated with 
drainage or removal of the appendix, according 
to the judgment of the operator. (5) Patients 
with perforation or gangrene without a wall of 
adhesion are in still greater need of an outlet 
for the infection to lessen the tendency of in- 
fection to trave! inward. (6) Price, Murphy, 
Hawkes, and others, have shown a better per 
centage of recovery by the operative treatment 
of acute perforative peritonitis. (7) A case of 
acute appendicitis should be operated upon at 
any time if the patient’s condition will admit of 
an operation, unless the case is rapidly, and be- 
yond a question of doubt, convalescing. In this 
latter case we should wait until all acute symp- 
tos have passed. (8) Healthy appendices should 
be left alone. (9) Proper treatment does not 
contraindicate the use of stomach lavage, or 
the withholding of food, and when proper these 
things should be employed, with or without 
operation. (10) Life is not the only consider- 
ation. The time of cure and after-conditions 
are important. A patient going through an 
acute attack without operation is saved by 
the adhesions. Adhesions are life-saving for 
the time, but they may be death-dealing after- 
ward. The waiting treatment favors adhesions; 
early operation avoids them. An early opera- 
tion sends the patient home inefrom ten days 
to three weeks. Twelve cases treated by the 
rest treatment, reported in the Journal of the 
American Medical Association, June 22, 1902, 


show an average of 60 7-12 days from the onset 
of the disease to the discharge of the patients 
from the hospital. 


Discussion on the Papers of Drs. Harsha, Har- 
don and Barrett. 

Dr. A. Belcham Keyes: Mr. President—lI 
wish to congratulate the gentlemen upon the 
very interesting papers they have read before 
us to-night. It seems to me, that in papers of 
this kind we could dwell with a good deal of 
benefit for the general profession more on the 
pathology of appendicitis. 

Dr. Harsha, in his paper, if I may be allowed 
to criticise him a little, talked about indigesti- 
ble foods. Now, prophylaxis is the greatest 
point in all medicine; yet he never mentioned 
a single food to say what is indigestible and 
what is digestible. First of all, I would say 
that among the favoring factors for appen- 
dicitis ordinarily is much drink while eating 
and cold drinks; anything that disturbs the 
stomach or mouth digestion of starchy foods, 
so that it undergoes fermentation, e. g., rapid 
eating, especially of those indigestible, stringy 
or tight, starchy products like old string beans, 
turnips, cabbage or soggy potatoes, carrots, 
parsnips, that have not’ been sufficiently 
chewed. 

In our papers on appendicitis we should 
talk about the things that are enlightening to 
the profession, and, instead of talking of 
sharpening knives on the first, second or third 
day, let us come down to theepathology and 
learn our physiology, and learn what will be 
useful for the average man in our society dis- 
cussions. 

In considering the routes of infection, there 
are four ways that infection reaches appendix. 
One of the first, and little thought of, and al- 
most never mentioned in our societies and 
medical journals, is that from the peritoneal 
side, perhaps comparatively rare. The one al- 
ways mentioned and that is most usual, if from 
the mucous membrane side. We have two 
other ways in which the appendix may be at- 
tacked, but which can almost be dismissed, ex- 
cept in a few cases, and those routes are b) 
way of the lymphatics and blood vessels. |! 
some times think we could better divide our 
eases of appendicitis into endo-appendicitis 
appendicitis, and periappendicitis. It is be- 
cause diagnoses were not made formerly that 
we to-day derisively talk of the men who spoke 
about perityphlitis: but perityphlitis is as 
pathological as anything we have in medicin¢ 
to-day. Formerly, men failed to make accu 
rate diagnoses in these cases until the patients 
died of peritonitis; and then they made post 
mortem examinations and found out wha 
caused death. Therefore, I do not think w 
should ridicule the work of the old patholo 
gists. If we read their books carefully we wil! 
find that we have simply reclassified what the: 
pointed out to us years ago. 

With regard to the symptoms of appendicitis 
we have not had them rehearsed sufficientl) 
The patient who ordinarily calls in the attend 
ing physician in the acute stage complains < 
pain which is pretty well diffused over the e1 
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tire abdomen, very much as a toothache is dif- 
fused, when it is severe in the acute stage of 
pulpitis, so that we even do not know which 
side of the jaw the toothache is. In appen- 
licitis, later, as the acute symptoms subside, 
we have pain referable to McBurney’s point, 
issociated frequently with vomiting, but not 
ecessarily always. There is nearly always con- 
tipation, from the first or at least after one or 
two passages which clear the bowel below the 
point of the appendix, especially if the whole 
thickness of the appendix is involved. The 
bowels do not move for the same reason that 
ordinarily we do not have bowel movements in 
ases of young children with enterocolitis; the 
nfiltration of the bowel musculature will not al- 
ow peristalsis, i. e.. muscular contraction of the 
bowel wall to take place, and the consequence 
constipation results. This occurs whether 
he bowel wall be attacked by inflammation 
from the peritoneal side, or from the mucous 
nembrane side, i. e., whether it was primarily 
n endo-appendicitis, or peri-appendicitis, be- 
iuse the musculature is involved, and a place 
in the bowel where there is no longer peritalsis 
f the colon on one side, and of the cecum on 
the other, of the inflammatory site. We are 
told frequently that we get dullness on percus- 
sion in these cases, which is due to an exudate, 
but in early endo-appendicitis there is no ex- 
udate at all, but the relative dullness is due 
to the condition of the bowel, in which the 
tenseness of the bowel is less, much as we get 
relative change in the note due 
a slackening of the apex, so in appendicitis 
get a relative dullness or 
over the right iliac Again, palpation 
should be performed systematically, beginning 
n the left iliac fossa, gradually passing towara 
the right fossa. If you do this gradually, you 
will be able to locate the pain in these cases. 
If you proceed in this manner, both for percus- 
sion and palpation, one will not make as many 
mistakes. 


percussion 


less 


fossa. 


We must have method in doing things, and 
the consequence is we fall down in a decisive 
liagnosis. I do not think I have failed in any 
ase in making a diagnosis of appendicitis, and 
ilso the stage it was in, simply because I was 
methodical. And to make a decisive diagnosis 
s our guide in deciding to indications for or 
gainst operation. To operate too early in 
cute attack is apparently as fatal an error as 
0 operate too late, the time for excellence be- 
ng after the acuteness has subsided. 

Dr. A. J. Ochsner: I am very glad indeed 
hat the subject of appendicitis comes up about 
ynce in so often, for the reason that it gives 
ise to some enjoyment to many, and it gives 

an opportunity to reiterate a definite plan 
if treatment of certain cases of this disease 
vhich I advocated some years ago. It also gives 
n opportunity for slowly reducing the number 
f errors that are committed in this form of 
reatment. When no man than Dr. 
Mayo, of Rochester, Minnesota, says that this 
reatment has reduced his mortality to one- 
yuurth of what it was before in cases of per- 
rative appendicitis—when a man with an ex- 


less a 


tympanites, 


perience of several thousand appendicitis oper- 
ations makes that statement, I believe that it 
deserves to be recognized in a measure. The 
reason why these results were obtained in his 
cases and in the cases of many hundreds of 
practitioners over this country is because they 
actually followed the method as it was advocat- 
ed when it was first brought to the attention of 
the medical profession. That there are dangers 
from misinterpreting the method there can be 
no doubt. I practiced the method myself from 
1892 until 1900, without publishing it, simply 
speaking about it to certain persons, especially 
men of great experience like Dr. Mayo and a 
number of others, and asking them to try it 
and to observe their results before I publish it. 
I treated many hundreds of cases by this meth- 
od before I announced it. When I announced 
it, I did so in a very definite way, so that if 
inyone took the trouble to pay attention to the 
announcement, he could not but get the method 
right. Fortunately, the medical journals in va- 
rious parts of the country took the trouble to 
publish this announcement. I have one journal 
here from California, one from Alabama and so 
the method has been published quite extensively 
all over this country. The conclusions which 
are contained in all of my writings advocating 
this form of treatment are definite. Before I 
proceed to discuss them I wish to speak of one 
point that has been mentioned a number of 
times tonight, namely, the matter of diagnosis. 
It is ordinarily not a difficult matter to make a 
diagnosis of appendicitis. Our distinguished 
president pointed out this again in an article 
a few weeks ago, saying that if a careful ex- 
amination is made, it is almost impossible not to 
make a correct diagnosis, and I believe that is 
the case with my own experience in appendi- 
citis work. I have found that a mistaken diag- 
nosis usually occurs in this way A patient has 
stated that he felt pain in the abdomen: was 
nauseated; that he had eaten something that 
indigestible, sick, and thereupon a 
diagnosis is made without the aid of a physical 
examination. If that same patient had been 
carefully examined, as indicated by Dr. Keyes, 
that is, if a careful physical examination had 
been made, the diagnosis could have been estab- 
lished beyond a doubt. 


was was 


I will take one of these journals and read to 
you the conclusions which I announced, and 
which hold good today, and which will always 
hold good. These conclusions are being fol- 
lowed by thousands of practitioners all over 
this country, from whom I have received an 
enormous number of communications, stating 
that in each case in which the conclusions were 
followed, the mortality in the practice of the 
particular practitioner was considerably re- 
duced, and there has not been a practitioner, 
who, after following these conclusions, has re- 
ported differently. All of those who have fol- 
lowed the conclusions have had the same ex- 
perience, namely, a greatly reduced mortality in 
this class of cases. I might say in this connec- 
tion that two years ago Deaver tried this form 
of treatment in some cases, and found it want- 
ing. But, as a matter of fact, his assistant told 


me personally, after going through these con- 
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clusions carefully, that they had not strictly 
followed my directions although at the time he 
imagined that they were following them. How- 
ever, he has since evidently come to a different 
conclusion, because in a recent article Deaver 
makes this statement: “In the class of cases 
in which the medica] attendant has not been 
called in for two or three or four days after 
the onset of the attack, and when the case has 
advanced to general peritonitis, with marked 
distension of the abdomen, high temperature, 
rapid pulse, persistent sick stomach, the treat- 
ment recommended by Ochsner, of Chicago, 
known as the rest treatment, will perhaps ac- 
complish the most.”—(Kansas City Medical 
Index-Lancet.) 


As regards these conclusions, I will read 
them to you from this medical journal: 


1. Patients suffering from chronic recurrent 
appendicitis should be operated on during the 
interval. 


I am sure that everyone will agree with that 
conclusion. 


9 


2. Patients suffering from acute appendicitis 
should be operated on as soon as the diagnosis 
is made, provided they come under treatment 
while the infectious material is still confined to 
the appendix, and if a competent surgeon is 
available. 


I do not see how it is possible for anyone to 
disagree with that conclusion. The only thing 
that one might disagree with is the last phrase, 
‘if a competent surgeon is available.” If the 
surgeon is not competent and does nothing ex- 
cept to open the peritoneum and close it again, 
the mortality would be very much greater than 
that from perforative appendicitis treated by 
the starvation method, and consequenly, if there 
is no competent surgeon available, the patient 
is better off if he is not operated. 


3. Aside from insuring a low mortality, this 
will prevent all serious complications. 


There is a reason given in this conclusion 
for operating while the infectious material is 
still presumably confined within the appendix 
itself. The complications which can be avoided 
in this way are, first, peritonitis; second, sec- 
ondary infection of various portions of the peri- 
toneal cavity or of other portions of the body, 
as, for instance septic endocarditis, empyema, 
etc. Then, too, the formation of hernia, if a 
late operation is made in which drainage is 
necessary. Again, post operative adhesions 
can be avoided. The patient is incapacitated 
for work for only a short time, and there can 
be no recurrence. 


4. In all cases of acute appendicitis, with- 
out regard to the treatment contemplated, the 
administration of food and cathartics by mouth 
should be absolutely prohibited and large ene- 
mata should never be given. 


This conclusion refers equally to whatever 
treatment one may choose. Whether one pro- 
poses to operate, or not, food and cathartics 
should never be given by mouth, because it 


increases the discomfort of the patient and the 
dangers are greatly increased because of the 
tendency for dissemination of septic material 
by the peritalsis. This applies as well to pa- 
tients that are operated as to those that are 
not. 


5. In case of nausea or vomiting, or gaseous 
distension of the abdomen, gastric lavage should 
be employed. 


The gastric lavage will remove from the ali- 
mentary canal a great amount of decomposing 
substance which, if placed in the stomach of a 
healthy person, would give rise to a very seri- 
ous condition, so that there can be no doubt 
about that being good advice in the treatment 
of appendicitis, aside from this it will over- 
come peristalsis and pain. 


6. In cases coming under treatment after the 
infection has extended beyond the tissues of the 
appendix, especially in the presence of begin- 
ning diffuse peritonitis, conclusions four and 
five should always be employed until the pa- 
tient’s condition makes operative interference 
safe. 


It is this conclusion that my friend, Deaver, 
has now accepted. It is a conclusion which Dr. 
Mayo and a number of other of the most suc- 
cessful surgeons in this country accepted when I 
first explained the method to them. Dr. Mayo 
did not try the method for about a year after I 
spoke to him about it, but seeing cases in my 
hospital from time to time do well, and finding 
that patients did not die as they formerly did 
where this method was not practiced, he adopted 
it, and so have hundreds of others. 


7. In case no operation is performed neither 
nourishment nor cathartics should be given by 
mouth until the patient has been free from pain 
and otherwise normal for at least four days. 


That this is good practice is simply a matter 
of experience. 


8. During the beginning of this treatment not 
even water should be given by mouth, the thirst 
being quenched by rinsing the mouth with cold 
water and by the use of small enemata. Later 
small sips of very hot water frequently re- 
peated may be given, and still later small sips 
of cold water. There is danger in giving water 
too freely, and there is great danger in the use 
of large enemata. 


It is possible that in one of the cases Dr. 
Hardon mentioned, in which a pint of normal 
salt solution was given every four hours as an 
fnemata, this had something to do with the 
death of the patient. I have seen a number of 
eases in which a large enema, especially an 
enema of a quart or more has caused rupture 
of an appendiceal abscess and has killed the pa- 
tient. 


9. All practitioners of medicine and surgery, 
as well as the general public, should be im- 
pressed with the importance of prohibiting the 
use of cathartics and food by mouth, as well as 
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e use of large enemata, in cases suffering from 
ute appendicitis. 


I believe that is proper, because in my ex- 
rience in a large number of cases of appendi- 
tis, every case of death that has occurred so 
r has been due very largely, if not entirely, to 

use of cathartics or food. All of the patients 
ho have died had received either cathartics or 
4d, and a large number of them had received 
th after the beginning and to my knowledge 
re has not been a death in a case that had no* 
eived either cathartics or food. 


10. It 
it even the 
any kind given by 


ngerous peristalsis. 


should be constantly borne in mind 
slightest amount of liquid food 
mouth may give rise to 


People imagine when they give a patient 
ilk, soup, stew, or fish, or something of that 
nd, that they are giving practically nothing. 
taking the histories of our appendicitis cases, 
e regularly ask the patients whether they have 
ceived any nourishment. Many of them say 
ey have received none and still when we in- 
lire a little further find that they drank some 
ilk just before entering the hospital. It is 
ingerous to give any kind of food, milk or 
oup, or cathartics by mouth. 


11. The most convenient form of rectal feed- 
ig consists in the use of one ounce of one of 
the various concentrated liquid predigested 
oods in the markt, disolved in three ounces 
f warm normal salt solution, introduced slowly 
through a soft catheter, inserted into the rec- 
im a distance of two to three inches. 


We have found that if food is given by the 
rdinary fountain syringe, it often gives rise to 
ritation. If milk or egg is given by enema 

unless it agrees with the patient, it gives rise 
to gaseous distention, sometimes to pain, and 
akes it impossible to continue the rectal feed- 
g. For that reason this form of food, and not 
ore than four ounces at a time, should be 
given through a soft catheter, and the nourish- 
ent should be permitted to enter the rectum 
by its own weight; that is, the catheter is at- 
tached to a funnel or glass syringe, and the food 
yured into it. This obviates irritation. , 

12. This form of treatment cannot supplant 
e operative treatment of acute appendicitis, 
it it can and should be used to reduce the 

mortality by changing the class of cases in 
hich the mortality is greatest into another 
iss in which the mortality is very small after 
eration. 


That is an important point. Everybody 
ows that the mortality in appendicitis is 

greatest if the patient is operated between the 
ond and the sixth or seventh days. It is that 
ss of cases in which the mortality is reduced 
ormously by this method. 


As regards statistics, I will say a word or 
0. aking my last one-thousand cases of ap- 
ndicitis operations the mortality is about 2 

cent, so that with the six-hundred 


cases 


quoted, if the same mortality persisted, we 
would have'to have thirty-thousand cases of ap- 
pendicitis in Chicago in one year. It is prepos- 
terous to suppose we have had that number of 
cases of this disease out of a population of less 
than two-million; because if this proportion 
were correct one half of the entire population 
would suffer from this counting the 
average life at 35 years; consequently, if this 
treatment had been followed, the actual mortal- 
ity would have been reduced very greatly. 


disease 


tegarding the mortality in my cases of dif- 

peritonitis, I will say that many of the 
perforative appendicitis and diffuse 
were admitted to the hospital in a 
dying condition. They practically dead 
when they came in, and every one of these cases 
had previously been treated by the free use of 
ecathartics and all of them had received some 
form of nourishment by mouth. 


fuse 
eases of 

peritonitis 
were 


It has been my observation that the use of 
cathartics and food by mouth as well as the 
administration of large enemata are responsible 
for most of the deaths which occur in patients 
suffering from acute appendicitis. 


Dr. Hardon (closing the discussion on his 
part): I am very much pleased to have heard 
Dr. Ochsner make a statement that seems so 
plain when it is spoken, and yet, it seems to 
me, so hard for practitioners to understand 
when they read it. He does not advise the 
starvation treatment fer cases seen early, but 
yperation. If they would all follow the instruc- 
tions given by Dr. Oschner here to-night, there 
would nct be so many fatal results from the 
starvation treatment, because there would be 
no cases coming under this head if seen early. 
When seen early, he says operate, as do all con- 
servative practitioners. But the point of my 
paper to-night was not that we should wait 
until that class of treatment could be insti- 
tuted. There is not a city df fifteen thousand 
inhabitants in this country that has not a com- 
petent or available surgeon, and why should 
we wait and jeopardize our patients’ lives? All 
of these *ases, that Dr. Oschner would treat by 
the starvation method, as used by him, should 
be the cases that are out in the country where 
no surgeon is available, as were the majority of 
the Mayo cases to which Dr. Oschner referred. 
If a doctor sees a case and makes a diagnosis 
of appendicitis, he should advise that that 
patient be operated upon, in the beginning of 
the attack, and at the appropriate time, if he 
is going to save lives that would otherwise be 
lost. Of thirty-three Ochsner that en- 
tered the hospital with appendicitis, seven were 
admitted in a practically dying condition, ac- 
cording to Dr. Ochsner’s statement, and were 
The diagnosis was evidently made in 
those early cases; somebody waited, and some- 
body responsible for the deaths of those 
patients. The practitioner who waited, waited 
too long. The sooner we get together on this 
matter, and advise our patients to submit to 
operation, the more lives we will save, and not 
only this, we will be saving them time and 
money and helping the world in general, so 


cases 


lost. 


was 
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that we shall not have the unnecessary deaths 
which we now have. You all know what you 
would do if you had an attack of appendicitis. 
Why not then do for your patients as you 


would be done by and have them operated early? 


As to the death referred to in my paper, the 
criticism made is upon the starvation treat- 
ment, as the possibility of causing the rup- 
ture by the method used would be impossible. 
The method failed. Early operation would prob- 
ably have given a different result. 


Dr. Barrett (closing the discussion): One 
point that I wished to make was that we were 
still having a large mortality from appendicitis 
in Chicago. The list of deaths from this dis- 
ease just about equals the number that are 
killed by railroad accidents; and you know 
there has been an enormous amount of money 
expended in the elevation of tracks that lives 
might be saved. Why is it not due the public 
that the medical profession save all the cases 
of appendicitis that they possibly can? Patients 
will have more confidence in submitting to an 
operation if they feel that the counsel given by 
one physician will not be reversed by the next 
consultant. It us therefore to reason 
together and be of one mind upon the essentials 
of so important a question; the lives of about 
260 persons at the best period of life being sac- 
rificed yearly. 


behooves 


Another point which I wished to make 
that many lives are lost by an early case being 
turned into a late dangerous through the 
indifference or fear of the patient or friends or 
through the failure of the attending physician 
to advise wisely. One of the most common 
causes of this delay is found in the statement, 
“T have been carrying out the starvation treat- 
ment.” As stated in my paper, Dr. 
has made it rather plain that: 

He would 
chronic cases. 
He operate immediately 
acute while the infection 

confined to the appendix. 


He 


cases 


was 


one 


Oschner 


operate immediately upon all 


would 


cases seen 


upon all 
was still 


would operate immediately upon acute 
at any time if the inflammatory process 
was walled off. 


He would place the patient upon the star- 
vation treatment if the infection were diffuse 
with resulting spreading or general peritonitis. 


It is a pity that these rules have not been 
more definitely understeod and more generally 
followed. 


Many 
ment 


who presume 
so as follows: 


to carry out this treat- 


do 

A case 
“starvation 
important. 


the 
not 


of appendicitis is 
treatment” advised 


suspected: 
—diagnosis 


Later the diagnosis is confirmed; still the 


“starvation treatment.” 


Swelling in the right inguinal region: 
vation treatment.” 


“star- 
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Patient getting worse; “treatment” 
ing. 

Patient shows marked signs of peritonitis; 
“starvation treatment” abandoned and ar 


operation advised. 


This is a matter of common observation 
Is the practitioner at fault? Yes and No. No 
because of Dr. Ochsner’s oft repeated conclu- 
sions, No. 4 reads, “This form of treatment 
when instituted early, will change the most 
violent and dangerous form of acute perforativ« 
or gangrenous appendicitis into a compara 
tively mild and harmless form.” He wants 
nothing stronger than this. Yes, because he 
cannot in justice let a case pass the early stage 
and say that he is carrying out Ochsner's treat- 
ment, for in Ochsner’s hands the case would 
have been operated upon. If Dr. Ochsner was 
partly wrong, he has since made himself partly 
right, and no man should do him the Mmjustice of 
putting an early on this treatment and 
calling it Ochsner’s starvation treatment. 

This treatment has been confusing. I have 
been interested in studying the reports of som« 
of the cases treated by this method. One case 
is reported as having a large circumscribed pus 
cavity; the “starvation treatment” was _ in- 
stituted that the patient might be gotten ir 
condition for a drainage. On the fifth day the 
abscess wall broke, allowing the pus free ac 
cess into the abdominal cavity. Now, accord- 
ing to the professed ideals of this treatment 
was the time to keep the patient on the non- 
operative treatment, yet this boy in Ochsner’s 
hands was immediately operated upon. 


waver- 


case 


Dr. Ochsner’s high position places him beyond 
a suspicion of any personal criticism in these 
remarks. It the starvation treatment and 
the abuse of it that I refer to. This treatment 
employed to the exclusion of surgery is re 
sponsible for a great number of deaths, and or 
these grounds I take exception to it. 
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At a meeting held November 14, the following 
papers were read: 


Extirpation of a Carcinoma of the Rectun 
Implantation of the Bowel Into Va- 
gina. Report of a Case. 


J. Chase Stubbs, M. D. The specimens 
wish to show you are from a patient of Dr. J. FE 
Stubbs upon whom I performed a vaginal hy 
sterectomy in February, 1904, and in Marcl 
1904, did what is known as a Kraske. 

In January, 1903, my uncle Dr. J. E. 
asked me to examine a patient of his 


Stubb 
with 
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iew of determining the advisability of an oper- 
tive procedure, 

Now, ten months later I come before you to 
eport the ultimate results of such examination. 
also have with me the uterus and a micro- 
opical section of the tumor found in the rec- 
im. 

In as few words as possible it might be well 

give the patients personal history, before 
oing on with a description of the operation 
s performed by me later. 

Family history: Father died aged 56, with 
iftening of brain, ill one year. Mother died at 
) from Asiatic Cholera. There were nine 
hildren. died from measles, one from 
neumonia, and one from rheumatism. 

Mrs. Z., American, widow, aged 57: 
hild; has been a widow over 

1893 had both breasts removed for 
ant tumor; exact nature I am not aware of. 
reneral health good from 1893 up to about one 
nd a half years ago when patient had an acute 
ttack of jaundice followei by the passage of an 
mmense number of biliary concretions the size 
f millet During this attack she had 

eral severe attacks of palpation, lasting from 

ew hours into days. 


One 


bore one 
twenty years. 


malig- 


seed. 


This illness wore off in 
jue time, and from then on until August, 1903, 
Mrs. Z. enjoyed fair health. 

Some time during the month of August she 

yan to experience a sensation of weight in 

» pelvis. This gradually increased so that she 

at all times conscious of a weight or full- 

of the pelvis, with once in a while a sen- 
sation of pain. This distress gradually increas- 
d in severity until some time during the follow- 
ng month she consulted Dr. J. E. Stubbs. 

At the time of my first interview I saw a 

ly of medium build, in good flesh, complexion 
lightly icteroid, and who to the casual ob- 
server would have passed as an individual who 
enjoyed ordinary good health. 

A pelvic examination revealed a large nodu- 
ir uterus, which had every appearance of fi- 
The uterus was slightly movable, the 
road ligaments were apparently shortened so 
that it could not be laterally, but it 
as possible to elevate the organ slightly. Any 
ttempt beyond that of slight pressure to 
hange its position elicited pain. To the left, 
hind, and a little below the body of the uterus 
hard firm mass, which at first I was in- 


roids. 


lisplaced 


is a 


lined to take for a prolapsed ovary, but as any 
ttempt to outline the body produced so much 


pain and distress I 
rom further manipulation. 

At a subsequent examination the possible 
vary was foun) to be a tumor situated in the 
wall of the rectum, which presented 
ulcerating surface on the interior of 


Was compelled to desist 


osterior 
rough 
he gut, 

The lower border of this tumor was three or 
iree and a half inches above the anal margin, 
nd was the size of an English walnut. Be- 
ween the enlarged uterus and the tumor in 
ctal wall the patient was having a good deal 

difficulty with bowel function. One pro- 
iced the sensation of a full rectum and jointly 
ey made a bowel movement difficult. Pain 
it moderate. 


An operation being suggested and agreed to 
the patient entered the Baptist Hospital the last 
of Janua.’y. 

It was deemed expedient to 
uterus first, so on February 
a vaginal hysterectomy. 

The size of the uterus combined with the 
very small size of patients vagina, made the 
operation a bit slow. Also I found it advisable 
to split into the body of the uterus after hav- 
ing secured the ligaments and contained vessels 
on the right side. 

The right broai ligament I found 
thicker than usual. The left broad ligament was 
just the reverse of the right. thin and 
friable. That, owing to tendency to bleed 
was clamped and the clamp allowed to remain 
the usual forty-eight hours. 


deal with the 
1904, I performed 


much 


being 


After splitting into the uterus on the right 
side and shelling out a large intra mural fibroid 
the delivery of the uterus was effected without 
more ado, there being no adhesions to compli- 
cate matters, 

The uterus being out of the were 
able to outline perfectly our rectal tumor, and 
demonstrate its apparent freeiom of adhesions 
with surrounding tissue. patient having 
been anaesthetized for about an hour and a half 
and her condition tending to shock, all further 
manipulation was discontinued and patient was 
returned to bed. 

If you will except several attacks of palpita- 
tion of long and short duration, 
uneventful. At the end of four weeks patient 
was allowed to return home. She rapiily re- 
gained strength, color and weight so that on the 
i8th of March she again entered the hospital in 
order that we might complete our work. 

March 21, 1904, I decided to am- 
putate the bowel. The patient being anesthe- 
tized she was turned upon the left side. I made 
a straight median incision from a point corres- 
ponding with the third sacral eminence down to 
the margin of the sphincter ani, the sphincter 
having been previously paralyzed by stretching 
and the bowel loosely packed with gauze. 

Carrying my incision down to the bone I 
next freed it of all ligamentous and fibrous at- 
tachments from the tip of the coccyx up to a 
point a little below the fourth sacral foramen. 
By severing the bone below this point you do 
not jeopardize the various nerves which supply 
the bladder. The middle and superior haemor- 
rholdai arteries lie close to the sacrum and are 
at times difficult to ligate in « 


way we 


The 


recovery was 


resect or 


msequence. 

Next step chisel through the bone ani re- 
move same. We now have to deal with soft 
structure only. Rapidly dissecting downwards 
we soon have the gut exposed throughout four 
or five inches of its length. tetractors enlarge 
the field of operation. 

By blunt dissection, keeping close to bowel, 
I followed towards the left and behind the gut 
and soon had it free of all attachments. Haem- 
orrhage was at times annoying and troublesome 
but never alarming ani was controlled by hot 
compresses or ligature as we progressed. You 
can well imagine that the oozing was free and 
plentiful from this large surface. The gut being 
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freed above and below the tumor the lateral 
spaces being protected by gauze packing, the 
strip in bowel was now removed. The bowel, 
clamped at a safe distance above the tumor, was 
severed transversely below the clamp. Next the 
gut was again cut across transversely below the 
tumor. 

As the severed ends of the gut could not be 
approximated the gut was loosene] high up, 
even going up behind the peritoneal fold, and 
still there remained a gap of three inches. 

I now determined to bring the gut into the 
vagina. According one assistant having intro- 
duced the finger into the vagina an opening 
through the vault of same was now effected. 
This being properly enlarged it readily per- 
mitted the gut to be invaginated into the vagina. 
The upper end of the gut still remaining in the 
grasp of the forcep, we introluced four loops 
of silk through the lateral walls of the gut, 
carried this through the vagina upon a pair of 
forceps. These now furnished me a means of 
making traction. Releasing the forcep the gut 
was drawn into the vagina an inch and a half. 
Next I stitched the muscular coats of gut to 
corresponding coats of vagina. Use silk loops 
to relieve the anastomosis sutures of all strain 
by carrying them out of the vagina and around 
a long forcep placed transverse to same. 

We now completed our operation by cutting 
off the stump of gut about three-fourths of an 
inch above anal margin. 

Packed the very large wound cavity with 
iodoform gauze, and it took a liberal quan- 
tity, passing the ends out through the anal 
opening. We now closed the wound with silk 
worm gut interrupted sutures, the anal open- 
ing making the point of drainage. 

This operative procedure had consumed an 
hour and fifteen minutes all told. Patient was 
now put to bed. 

It a short time the patient had passed flatus 
through the vagina. At the end of forty-eight 
hours I removed the silk loops. Seventy-two 
hours after operation patient had had a slight 
bowel movement. 

Ten days after the operation the line of 
incision had united perfectly and stitches were 
removed. Began removing gauze packing 
through anal opening at end of five or six days. 
After all was removed replaced with two or 
three small strips which were changed as re- 
quired. The large cavity or hollow space re- 
quired several weeks time to granulate in. 

Convalescence was slow. Palpitation and 
irritable stomach gave us the most concern 
after the first three or four days. : 

At the present writing patient has fully re- 
covered her strength, eats, sleeps and enjoys 
life. Says she has not felt so well in years. 
Defecation takes place through the vagina. Af- 
ter each morning bowel movement patient 
flushes the vagina and inserts a small cotton 
tampon and is comfortable for the next twenty- 
four hours. 

Operative interference with malignant or 
other growths of the upper and middle por- 
tions of the rectum are of comparatively recent 
date. In 1874 Kocher, of Berne, published a 
method which he called his “long posterior 


incision,” which included excision of the cocyx, 
exposure and enucleation of the diseased rec- 
tum, with free opening into the peritoneal cavity 
when found necessary. 

In 1892 Arnd, his assistant, published seven- 
teen cases operated upon by the “long posterior 
incision” in Kocher’s clinic, twelve of whom 
recovered from the operations. After a period 
of from four to sixteen years, nine remained 
well or free from recurrence of disease. In 
1885 Kraske demonstrated that the scope or 
field of operation upon the upper portion of 
the rectum could be very materially increased 
by resecting the sacrum up to the level of the 
third sacral foramen, that this could be accom- 
plished without producing any serious disability 
or injuring any important structures. 

In the operation of Kraske, after the soft 
parts had been divided in the medium line by a 
vertical incision extending from the second 
sacral spine to the anus, the cocyx and left 
lower half of the sacrum were denuded, the 
cocyx was excised, the sacro sciatic ligaments 
were divided and the left margin of the sacrum 
was chiseled off on a line beginning at the level 
of the third sacral foramen, extending in a 
curve, concaved to the left, running along the 
lower border of the third sacral foramen 
through or beyond the fourth foramen to the 
left lower corner. 

Mortality. Kronlein collected 881 cases 
from eleven German clinics, the operative mor- 
tality of which was 19.4%. This mortality list 
was classified as follows: Fifty percent due to 
infection, twenty percent heart weakness and 
collapse, thirteen percent to affection of lungs 
and fifteen percent to various other causes. 

The mortality varies with different opera- 
tors, thus Kocher out of seventeen cases oper- 
ated upon by the “long posterior incision” lost 
five. Czerny, out of thirty-four cases, lost 
seven, that is thirty and twenty percent, re- 
spectively. 

Permanent results must depend largely upon 
the absence of metastases, freedom from gland- 
ular involvements and thoroughness with which 
the work is done. In other words, the same 
conditions prevail and must apply as governs 
the removal of malignant growths from other 
portions of the body. 

971 West 22d Street. 





When is the Proper Time to Make Your Col- 
lections. 


W. E. Miller, M. D. This very important 
subject which has been assigned for discus- 
sion tonight merits our most careful considera- 
tion. It is one in which we all take an inter- 
est, and one which should receive more of our 
thought than we usually devote to it. It is 
only when we learn from experience that we 
really profit or in other words, when we are 
thrown on our own _resources, we remember 
how we get out of difficulties better than when 
some other person helped us out of them I am 
speaking as a general practitioner and have 
only commonplace talk just as I would do in a 
private conversation with any of my friends. 

1st. I will give you a few pointers in law to 
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equaint you with what is necessary in order 
to be able to collect your accounts. 

2d. How to keep your books or cards so you 
ean collect by law, if necessary. 

3d. When is the proper time to make your 
collections and how I go about it to collect 
mine. 

ist. An open account outlaws in five years— 
a note in 10 years from maturity. Days of grace 
ire abolished in this state. The legal rate of 
interest is 5% per annum, but any rate not ex- 
ceeding 7% may be named by contract. All 
claims against the estate of a deceased person 
must be filed within two years after the estate is 
probated and after filing, must be set for hear- 
ing and tried. The husband and wife are both 
liable for physicians’ bills. If the husband goes 
through bankruptcy, the wife is not relieved 
from responsibility from such debts. 

A judgment of a court of record is in force 
seven years and may be revived within 20 years 
from date of judgment. A judgment of a justice 
of the peace is in force seven years and may be 
revived at any time within three years there- 
after. The head of a family is entitled to a 
homestead exemption in realty owned and oc- 
cupied by him to the value of $1,000 and also 
$400.00 worth of personal property, and $15.00 
per week salary. Any person not the head of a 
family has an exemption of $100.00 worth of 
personal property, but no homestead exemption 
or exemption of wages. 

The limit of jurisdiction of a justice of the 
peace is $200.00. If suit for a larger amount is 
necessary, it must be begun in the higher courts. 
In order that a judgment obtained before a 
justice of the peace shall become a lien upon 
lebtors’ real estate, it is necessary that a tran- 
script of it should be filed in the Circuit Court 
ind execution issued within one year. When 
. check marked “in full” is sent on a disputed 
,ccount, and it is accepted by the creditor, it 
is a full settlement of the account, although 
the check is for less than the amount of the 
claim. The promise to pay the debt of another 
must be in writing to be enforcable by law. 

It is of great value to have the first name 
of both husband and wife, the residence and 
business address and occupation. 

To keep accounts and collect them is the 
commercial side of medicine and should be 
dded to the curiculum of our medical schools. 
Very few medical men have a thorough busi- 
ness education and probably some cannot keep 

double entry ledger system. We have books 
dapted to our business and there are card 
systems. Both are good, if kept properly, but 
ost of us are too careless or indifferent, at 
ny rate, in the beginning of our practice to 
tart that part of our business properly. 

When I started in practice, I kept a visit- 

g list, ledger and cash-book. I keep the same 
stem now. There are several disadvantages 
the visiting list when we must prove our 
iim in court, that are obviated in the card 
system. In the card system, you need to show 
ly the one account, when in the visiting list 
happens you must show several pages of 
her accounts with the one in question. It is 
essary often to show what your services 


consisted of and this should always be written 
out as fully as consistent under remarks, on 
your card, or visiting list. For instance a 
fracture should be designated, what bone and 
if compound. Confinement, if instrumental or 
version; prolapsed cord or other complications 
should be mentioned. 

You may think you will remember such 
things, but unless you keep a separate case rec- 
ord, it will be hard to remember 5, 10 or 15 years. 
Keep your work posted right up to date. I 
used to often let mine run for three to six 
months and get mixed up on small accounts. 

When is the proper time to make your col- 
lections will now occupy a little of your time 
and patience. 

If you make an emergency call or any or- 
dinary call on a patient, not regularly employ- 
ing you, ask for your fee at the first visit. 
Especially, if you do not expect to make any 
more calls, or if you suspect that the people are 
not of sterling quality. If you do not, the 
chances are you will be obliged to put in time 
writing and sending bills, or sending collectors, 
or you will make a number of visits, get dis- 
charged, and then have the same course to pur- 
sue. I think when we ask for our fee the first 
visit and tell the people what we expect, there 
is less difficulty in collecting. Then again, we 
are very often called to a case where other 
physicians have attended, and for some reason 
a change is made, but the retired one is not 
paid. Very few physicians will ask “has the 
doctor been paid, if not why,” and put in a 
good word for him, and see that he is paid. We 
ean help each other very materially that way. 
You can soon find out the dead beat if you are 
on your guard. 

Lately, a prominent West side physician, 
about a mile from my office, on {nviting him to 
drop in and see me when he got in my neigh- 
borhood, said “I don’t get over there very often, 
when I did any work over there, I did not get 
paid for it.”. Now I think my neighborhood is 
good pay. But you see the point? When peo- 
ple go out of their neighborhood for a physi- 
cian, they need watching. Find out why and 
all about it first time, and you will not get beat 
so often. 

Some never pay until a bill is rendered, 
others feel highly insulted if they get a bill. 
Many times have some of my patients come to 
me and said “that’s the first time I ever got a 
bill! Why Dr. So and So always attended us 
and he never sent us a bill.” 

I think the proper time to send a bill is not 
later than the first of the month following ser- 
vices, and when it is a tedious lasting 
several months and nothing has been said about 
paying, a statement on the first will wake them 
up and you can soon find out if you are going 
to get your fee or not. You should improve the 
opportunity to inform them you expect a pay- 
ment and insist on payment being made as 
often as consistent. It is just as necessary as 
to give your services. I did not adhere to this 
rule myself in the past as I will in the future, 
but I was always watching my accounts and 
did not let many of them outlaw. 

Lately, I went over my books to see what ac- 


case, 
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counts I had collected, and the average for 17 
years was 90%, which is very gratifying to 
myself, but this other 10% belongs to me and I 
need it so I shall not relax my vigil. But to get 
at collecting again. Sending bills is not col- 
lecting. Some laugh up their sleeves, others in 
your face when you send them bills, and the 
best way to get your money from such is to 
follow them right up by having a good collector. 

If we would ask for our fee at the first visit, 
we would have less need of collectors. We 
should do more cash transactions, then we 
would have more money and less worry. But 
there will always be need of collectors and it 
behooves us to employ such as we know will 
do the square thing. I have had a number of 
private collectors, with poor results. For a 
number of years I employed C. F. Meyer & Co. 
They have done more honest collecting for me 
than any private collector ever did. It is my 
custom to send a bill to Meyer & Co. if I sus- 
pect the people will not pay me or if after send- 
ing a bill the second time I get no response, I 
mark them according to their key, A, B, C, or 
D, which indicates how they should handle. the 
account. They can handle gently and if that 
method fails, they can employ more severe 
measures, and are usually successful. 

Do not have the mistaken idea that if you 
present a bill by mail or collector that you will 
lose your patient. You are in more danger of 
losing them if you let your bills run on indefin- 
itely, for if a patient owes you a bill and has 
not seen you about it, the chances are that he 
will send for another doctor, when they again 
need one. We all have different views and 
ideas on collections, and I do not suppose you 
will all agree with me, but I have found from 
17 years actual experience that the methods 
outlined are the ones that brought me the best 
results. The man that pays is your friend; 
the man who don’t, is not. 

1145 S. California Ave. 
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Officers. 
President....... John A. Robison, 297 Ashland Boul. 
PE: ccsctavees J. J. Alderson, 264 S. Halsted st 
Delegate to Council..... A. I. Bouffleur, 100 State st 


The regular monthly meeting of the West 
Side Branch of the Chicago Medical Society, 
was held at the Cook County Hospital, Thurs- 
day evening, November 17, 1904, at 8:30 p. m. 
the president, Dr. John A. Robison, in the chair. 

Minutes of previous meeting read and 
adopted. 

Dr. T. R. Crowder continued the subject of 
the last meeting, a Symposium on Haematology, 
by a paper on the Technique of Blood Examina- 
tion, describing concisely methods of estimat- 
ing hemoglobin, counting red and white cor- 
puscles and methods of staining blood. 

Dr. Theodore Tieken followed on the topic, 
Pernicious Anaemia and exhibited a case of the 
disease in a married woman, 42 years old, who 
came under his care in June, 1904, presenting 
a complete clinical picture of the disease and 
all the characteristic blood findings. The pa- 


tient under administrations of arsenious acid, 
gr. 1-15 t.id., with tartrate of iron, nux vom- 
ica, belladonna and laxatives, has increased in 
weight from 115 to 170 pounds. The best of 
food and proper hygiene has been insisted on. 
There are now none of the symptoms of the 
disease present. The woman presents the ap- 
pearance of robust health. 

The doctor gave an interesting talk on the 
disease, going over the subject thoroughly and 
did not consider the patient as cured even with 
the excellent showing made under treatment, 
but looked for a relapse in the course of time. 

Blood specimens of the case were exhibited 
by microscope. 

Questions regarding the patient were asked 
of Dr. Tieken by Drs. H. G. Graham, G. W 
Newton and Alderson. 

After the, scientific program. a_ pleasant 
smoker was held and a feeling of good fellow- 
ship prevailed. 





CHICAGO LARYNGOLOGICAL AND CLIMAT- 
OLOGICAL ASSOCIATION. 


A regular meeting was held October 4, 1904 
and, in the absence of the President, Dr. John 
Edwin Rhodes, Dr. William E. Casselberry was 
elected chairman. 


Extra-Dural Abscess Following Empyema of 
Both Frontal Sinuses. 


Dr. George Morgenthau: I desire to present 
this patient before his toilette is complete, i: 
order to receive any suggestions for improving 
the cosmetic appearance. 

This boy was brought to the Michael Rees: 
Hospital on the 28th of July, with a tempera- 
ture of 103°, pulse of 60, in a stupor. He had 
been unable to sleep the whole week before 
His trouble, I was informed, began with a se- 
verg pain in the eye, followed by swelling of 
the eyes and forehead. The first physiciar 
called in made a diagnosis of erysipelas. Late 
a diagnosis of frontal sinus empyema was mad¢ 
I operated according to the Kuhnt method 
as I found it impossible to do the _ Killiar 
operation, enlarged the duct, and put in 
quarter of an inch drainage tube. He di 
very well for about eleven days, although hi 
pulse was slow. He was quite intractable, an 
on the evening of the twelfth of August he wa 
taken with convulsions, which occurred wit 
such frequency that it was necessary to gi\ 
chloroform several times I made a lumb 
puncture, and removed two ounces of cle: 
fluid, which were free from bacteria. He sley 
very well during the night. The next mornin 
I operated, removing the posterior wall of th 
frontal sinus on the right side, and found pu 
under great tension. I removed about tw 
ounces of pus. The dura was infiltrated. I i 
troduced a needle, in the right brain, but 4 
not secure any pus. He recuperated very ra} 
idly. We found the stitches we inserted wou 
not hold. I have thought of putting a bo 
flap on the right side to protect the du 
which is exposed there, and of injecting par 
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SYPHILIS OF 


fin in the center. The boy’s health is good; 
ealing is taking place rapidly. 

I should fee] obliged to any of the members 
or suggestions regarding the further treat- 
vent of this case. 


DESTRUCTION OF THE BONY AND CAR- 
TILAGINOUS SEPTUM BY SYPHILIS. 


Dr. Joseph C. Beck: I desire to show you 
wo cases before I operate on them. I expect 
» show both of them again and the results. 

The first case is one of acquired syphilis of 
he violent tertiary form, the disease having 
lestroyed the entire bony as well as cartila- 
sinous septum, so that there is not a vestige of 
eptum left, with involvement of the floor of 
he nose, or roof of the mouth, resulting in a 
irge perforation of hard palate and destruction 
f£ the uvula. The destructive process also in- 
olved the anterior part of the external nose, 
o that a cicatricial mass holds the alae in one 
nass in the center. The constitutional treat- 
1ent was carried out with the very best results, 
o that after operation the wounds healed very 
apidly. I have operated on this patient a 
umber of times and have obtained this unsat- 
sfactory result preliminary to another operation 
shall soon undertake. I loosened up the alae, 
esected a mass of scar tissue above here (in- 
icating) and got union. I constructed an arti- 
icial septum of hard rubber. The floor of the 
ose has been destroyed, so that the woman 
as got no resting place for bony septum and 
araffin injections would be out of place in 
his case. This large perforation which you see 
hrough the hard palate will hold the future 
rtificial septum and hold up the nose I expect 
o make. I am going to do the Italian opera- 
ion of obtaining a large flap from the arm and 
ew it into the anterior part of the nose. 

If you wish to examine the case you can see 
he anatomical conditions in the nose, the sin- 
ses, and particularly the opening of the sphen- 
idal sinus, which can be seen very plainly in 
he absence of the nasal septum. 


Angioma Involving the Soft Palate. 

The next case is one of angioma involving 
ie soft palate and cheek. I have treated this 
igioma by various methods, but not succeed- 
g, I propose to do a radical operation on the 
eek and that portion involving the soft palate. 
resorted to electropuncture and injection of 
ery hot water into the mass, with not very 
vod result, this being the latest treatment that 
is been advocated in this class of cases. 
Wyaht). I am going to do ligation in series 
ry shortly, after which I will exhibit the case 
sain. 


Dr. Charles M. Robinson then read a paper 
titled 


Cbservations on the Different Forms of Opera- 
tions for the Correction of Septum 
Deformities. 


Charles M. Robertson, M. D. We all recog- 
ze that no one operation will suffice for all 
e various types and conditions of deflected 
s pti, One has but to review in his mind cases 
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treated to prove the fact as borne out by our 
experience as operators. To discuss any one 
particular operation would exclude a large pro- 
portion of cases as they occur in our practice. 

In dividing operable cases into groups, we 
might make a sweeping classification and sum 
them into four types: First, those which are 
termed, or might so be considered, deviations 
of slight degree. Of these a great majority may 
be treated by the removal of the excess of mu- 
cous membrane, cartilage or bone at the apex 
of curvature. In a large per cent of cases this 
removal will enable us to gain enough breath- 
ing space or do away with the mechanical ir- 
ritation produced by the presence of the deflec- 
tion. 


Second, those cases where the removal of the 




















Case | BEFOR: 


apex of deflection will not suffice. These are 
septi which are deflected at an angle or evenly 
bowed to the one side, being simply a septum 
too large for the situation it was designed to 


fill. In this class of cases some operation, such 
as the removal of V-shaped sections or a flap 
operation, such as is advocated by Gleason, 


would suffice to render the nostrils patulous 

The third class are those which present ir- 
regular masses, deviation to a marked degree 
ind probably deep grooves or clefts on the side 
of concavity Here it would be advisable to do 
i window different 
methods, mentioned it the next 
paper 


resection of one of the 
is will be 


The fourth class, and the one I wish espe- 
cially to consider, is where from external and 
violent injury the nasal bones are dislocated or 
fractured, and the septum has been wrinkled 
or broken, causing obstruction by deflection to 
one or both sides. In this class of cases an ex- 


ternal operation is advised. Several cases of 
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this type have come to my notice, and I here- 
with take the liberty of presenting to you two 
which seem most typical. 


Case I. Mr. C., age 35; was kicked in the 
face by a horse, causing a fracture and disloca- 
tion of the nasal bones and a fracture of the ar- 
ticulation of the cartilagenous and bony septum, 
with a wrinkling of the cartilage, thus produc- 
ing stenosis of both nostrils. The accompany- 
ing photograph will give you an excellent idea 
of the external appearance of the nose at the 
time of operation. 


Under anaesthesia, an incision was made 
from the naso-frontal suture to one centimeter 
of the tip of the nose. The skin was carefully 
loosened, and then the soft tissues were pushed 














CASE I—AFTER. 


to one side for a distance of one centimeter. 
After exposing the nasal bones, the nasal pro- 
cesses of the superior maxillae and the alar 
cartilages, the nose was entered from the lower 
edge of the nasal bones as far as the bottom of 
the lower point of incision. Then, with scissors, 
the cartilaginous septum was separated from 
the bony septum as far down as the scissors 
could reach. Then the edges of the nasal bones 
were loosened, and the bones raised into place. 
This required considerable force, and a frac- 
ture at the base was necessary. Then a strong 
wire suture was passed through the cartila- 
ginous septum as deep down as possible, and 
the septum wired up to the spine of the frontal 
bone, the suture passing through the bony sep- 
tum also. This suture was buried. The in- 
terior of the nose was now packed to hold the 
nasal bones in place, and the soft tissue on the 
side of the nose as far as possible was loosened 
and slid up on to its dorsum to fill in the 
sunken part. This tissue was held by catgut 


sutures, after which the skin was brought to- 
gether by silk and the wound sealed wit 
collodium. 


The accompanying photograph gives a go: 
illustration of the result obtained, the only sc 
visible being a very light line along the dorsu 
of the nose, which soon faded, making it almo 
impossible to tell an operation had been don 
The nostril became patulous, and the wire su 
ure soon covered over with mucous membrar 
although high up it, of course,,passes through 
the nose from side to side, but which causes 
no symptoms whatsoever. 


Case II. J. F. B., aet. 24; was struck < 
the nose while playing ball, causing consider 
able deformity, as shown in the drawing. I 
this case the alar cartilages were separated an 
the cartilaginous septum wrinkled, so _ that 
breathing through the nostrils was impossib! 
The operation was performed by making the in- 


CASE II—BEFORE. 


cision from the tip of the nose to a point 
about midway from the free edge of the nasal 
bones to their articulation with the frontal. 
The soft tissues separated as in the former case 
and the incision of the triangular cartilage, done 
as in Case I. In this case the septum was sut- 
ured with the wire placed deep down into the 
cartilaginous septum, and the suture passed 
through the nasal bones and septum at about 
the middie of the nasal bone surface. Ther 
the alar cartilages were brought together 
the dorsum of the nose, and were sutured wi 
the septum, using catgut. The soft tissue a 
the skin were then sutured with silk and t 
result was as perfect as Case I. 

In Case II the depression on the dorsum of 
the nose was almost gone by simply straig! 
ening up the septum, and it was not necessary 
to slide tissue in from the sides of the no 
In both cases was the lumen of the nostril 
placed, as well as the deformity obliterated 

In conclusion, some points I have obser‘ 
with regard to the different forms of operat 
procedure: ° 

1. The sawing off of a ledge or spur \ 
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ften give more room than would appear pos- 
sible at the pre-operative examination. 

2. Great care in saving mucous membrane 
n these cases is not so important as is usually 
believed, as it is usually hypertrophied and 
therefore a diseased tissue. 

3. The precaution of avoiding a _ perfora- 
tion, which I have seen less than a dozen times 
n my operative life. 

4. The impractibility of V-shaped opera- 
tions, as made by files and knives on small de- 
viations, the consequent packing into place till 
the septum has regained its rigidity. 

5. The utter failure of all crushing opera- 
tions, as they are brutal and unsurgical, aside 


CASE II—AFTER. 
trom being 
impossible 
are fit into 
same. 

6. The ease and 


impractical, from the fact that it is 
to make the circumference of an 
a space the length of a segment of 


success of the Gleason 
method in most cases where there is no ex- 
ternal deformity. The advantages in the short 
time that packing is necessary. 

7. The absence of firm cartilaginous sup- 
port in the window resection operation, and the 
iability of one or more perforations occurring 
during operation or healing. 

8. The importance of saving all tissue pos- 
sible that has function, and is not diseased. 

9. The total disregard of so many surgeons 
o this class of nasal stenosis, and the great 
venefits accruing from such operations on 
pecial functions, and the general health of 
he individual. 

100 State Street. 


Dr. A. M, Corwin then followed with a paper 
ititled: 


\ Simple Method of Correcting Deflected Nasal 
Septa by Window Recestion (Modified 
Krieg Operation). 


A. M. Corwin, M. D. That unusual progress 
s been recently made in the perfection of in- 
1 nAsal surgery is not surprising in the light 
those two splendid discoveries, cocaine and 
irenaline. It would seem wonderful enough 
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that the field of operation has been thoroughly 
quickly, lasting and safely put to sleep by the 
local application of so simple a vegetable drug 
while the higher centers remain wide awake. 
But it is strange indeed, if not uncanny, to ap- 
ply a solution of extracted principles of cer- 
tain animal tissues to the mucous membrane 
and behold it is blanched and bloodless within 
a few seconds so that soft tissues and under- 
lying bone and cartilage may be cut, sawed 
and chiseled into without haemorrhage. 

The absence of pain and absence of bleed- 
ing, and the consequent intelligent cooperation 
of the patient with the surgeon have left the 
operator no excuse for working in the dark or 
in a haphazard and bungling fashion. No one 
with even a fair amount of experience in seek- 
ing to overcome septal deflection can review his 
own experience and its literature without an 
appreciation of the serious difficulties that this 
deformity has presented to the surgeon. Elo- 
quent testimony to those difficulties is recorded 
in the myriad operations that have been recom- 
mended for its correction. The very greatness 
of their number is strong evidence of the in- 
adequacy of most of them. The offending de- 
viations hacked, drilled and incised in all direc- 
tions; punished by snare, trepine and punch; 
coerced by forceps and clamp; crowded by 
plugs and tubes and tortured by pins have too 
often stubbornly maintained their crooked char- 
acter and seemingly gloried in their bad repu- 
tation. 

It is perhaps trite to say that any proced- 
ure that seeks to crowi the parts into place 
without breaking bone and destroying the resil- 
liancy of cartilage, must fail. And further- 
more, all operations which seek to make the 
septum straight without removal of cartilage 
or bone, simply cutting through the septum and 
forcing it into line with overflapping fragments, 
while often giving good results are too often 
unsatisfactory and uncertain. The same may 
be said of the methods of Gleason and Watson 
successful in one case with broadly built nares, 
disappointing in those of slender mould. 


The object of this brief discussion is how- 
ever, not historical nor yet to attack specifically 
any particular line of procedure, further than 
to remind us that operations involving the prin- 
cipals above mentioned are not universally ap- 
plicable to all cases and therefore there is a 
long felt want for some simple, easy method 
involving the use of few instruments, the em- 
ployment of local anaesthenia and the advent 
of rapid repair without the use of tubes or 
more than temporary packing and without the 
necessity of secondary operation as a usual 
thing. Such an operation is certainly to be 
found in the so-called “Window Resection” of 
the septum, as first definitely suggested in 1886 
by Kreig and later by Boenninghaus, though 
dimly foreshadowed by Chassaignac in 1851 and 
Huyler somewhat later and by Ingal’s in the 
early 80’s in his partial resection: and as espe- 
cially reported in the very excellent monographs 
of Freer, 1902 and 1903. Dr. Freer merits the 
thanks of the profession for his independent 
work and for persistently preaching this doc- 
trine of resection. It is to emphasize the good 
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points of his papers and to present certain mod- 
ifications by way of simplifying the operation 
that this presentation is made, for it is my firm 
belief from the result of personal experience 
and from the testimony offered by others that 
the operation of the near future for deflection 
will aim in the simplest way possible to 
straighten the septum by removing what bone 
and cartilage is necessary to this end without 
perforating the mucous membrane of the con- 
cave side and without sacrificing that upon the 
obstructed side. If this is the method of elec- 
tion, the sooner the profession is familiar with 
the technique, the better. 


Instruments. 

1. A sharp small bladed bistoury or teno- 
tomy knife answers nicely. The Ingals’ submu- 
cous cartilage knife is very useful as are Freer’s 
sharp pointed cartilage knives. 

2. A small long handled periosteum or mu- 
cous membrane elevator, preferably like that of 
Ingals’ the shaft of which being strong but mal- 
leable can be slightly bent as needed in reach- 
ing behind ridges and following the posterior 
curvature of the deviation. The dental spat- 
ulae mentioned by Freer are also excellent in- 
struments for this purpose. 

3. A thin narrow aluminum spatula a quar- 
ter to half an inch wide. (Easily made out of 
sheet aluminum.) 

4. A thin bladed nasal saw. 
answers well. 

5. It is well to have at hand also a pair 
of bone cutting forceps. 


Sajous’ 


Preparation of Patient. 


Both sides of the septum are anaesthetized 
with a 4% solution of cocaine especially the 
mucous membrane of the convex surface. It is 
applied by swabs of cotton on albumin appli- 
eators. The applications are made several times 
at intervals of half a minute with special care 
in reaching far back on the obstructed side 
and around and beneath the deflection. From 
3 to 5 minutes suffices to put the parts to 
sleep. It is usually well to inject a few drops 
of a 4% solution of cocaine hypodermically in 
one or two places along the muco-cutaneous 
border of the objective nostril. Both nares are 
then sprayed and swabbed with a solution of 
adrenaline 1-1000 and cotton saturated with the 
same solution is packed into the obstructed 
naris as far as thin pledgets can be introduced 
above, behind and beneath the projecting de- 
flection. It is also sprayed into the posterior 
choana upon that side. At the end of a few 
minutes the field is rendered practically blood- 
less and remains thoroughly anaesthetized for 
an hour, though half or two-thirds of that time 
is commonly sufficient for the operation. It 
would appear that the systemic action of co- 
caine is somewhat counteracted by the absorp- 
tion of adrenaline, for in my experience patients 
have exhibited its unpleasant affects less fre- 
quently since the employment of the other drug. 
Nevertheless in nervous. patients, notably 
women, or those not robust, the administration 
of strychnine grs. 1-40th to 1-20th and half an 
ounce of whiskey a short time preceding co- 


cainization is often of advantage in fortyfying 
the patient. Syncope which occasionally oc- 
curs during or just before the operation has 
seemed more often due to psychic influence of 
the operation than to the depresent action of 
cocaine as somewhat indicated by the fact that 
since the use of adrenaline has largely elimin- 
ated haemorrhage, these symptoms are less fre- 
quent, though the stimulant action of the adren- 
alin upon the heart may in part account for this 
as noted. Given then a marked deviation of 
the septum to the right and practically closing 
that nostril. Whether it involves the cartilage 
alone or the vomer also, whether a _ simple 
bowed - deflection or angular, and with or with- 
out more or less spur along its line of greatest 
departure. The principles involved in its cor- 
rection, are the same in any case. The ac- 
companying diagrams represent this deformity 
by front and lateral views. 


FIGURE I. 
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FIGURE II. 


Technique of Operation. 


The nostril is dilated by an ordinary bivalv: 
speculum and under proper illumination. Inci- 
sion is made through the mucous membrane an: 
perichondrium only, as shown in Fig. III, by 
the lines A, B, along the vertical ridge; B, C, E 
horizontally along the base of the anterior fac« 
of the deflection and E, F, in front. This ir- 
regularly quadrilateral flap is then separated by 
knife and elevator and when free is folded u} 
out of the way, and held above the line A. F 
by a pledget of cotton leaving a clear field be- 
low without the aid of retractors or other in- 
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struments for holding it aside. This is one ad- 

antage of a U-shaped incision, though it is 

ommended also for the large free area which 
leaves for further manipulation. 

The next step is to cut through the trian- 
ular cartilage, practically following the lines 
if initial incision through the mucous mem- 
rane and without cutting the mucous mem- 
‘rane and perichondrium of the other side of 
he septum. This requires care, but is not diffi- 
ult to do with the ordinary knife. There is less 
ability of perforating the distal mucous mem- 
vane if the incision is made obliquely through 
he thickness of the cartilage. The cartilage 
nife of Ingals is a convenient instrument es- 
ecially for making the fourth incision A, F, 
bliquely above. It requires but a few minutes 
o raise the island of cartilage A, B, E, F, from 
he underlying mucous membrane and peri- 
hondrium by knife and elevator and remove it. 
Now separate the mucous membrane from both 
sides of the septum by passing the elevator 
veneath the “window;” and along the line A, B, 
vhere the periostial elevator requires to be bent 
t an angle in order to hug the bone and car- 
ilage behind the ridges A, B, and B, C, of the 
onvex side and along the concavity B, D. This 
nay be performed in a few minutes. The mu- 
ous membrane usually adheres most closely 
n angular deviations to the extreme ridge of 
he convex side and along the corresponding 
ne of the concave. The separation on both 
ides of the septum should surely be carried 
sack to the posterior limits of deviation. When 
his has been done, a little cotton can be loosely 
aacked between the septum and the loosened 
1ucous membrane of the concave side through 
he now open window. This will effectually pre- 
ent injury to this membrane during removal 
f the aberrant bone and cartilage. It is not 
kely to be harmed however even without the 
itroduction of the cotton, as it hangs free. Af- 
r trying chisels, trephines and cutting for- 
eps, the writer has convinced himself that the 
ffending cartilage and bone in most cases can 

more neatly and quickly removed and with 
ss shock to the patient by a saw which should 
» introduced below the ridge B, C, of the con- 
ex side under the loosened membrane. A cut 

made horizontally toward the left through the 
my base of the septum which is wont to be 
ominent at this point. The saw is gradually 
rned upward and the cut made along the 
tted line C, D, and D, A, Fig. IIL. very much 
in doing a Gleason operation. It is often 
nvenient before completing this cut to rein- 
oduce the saw above at A, and cut down- 
rd to meet the former incision. If a spur 
sts posteriorly, these saw cuts must simply 
extended far enough backward to compass it 
its base, removing it together with the de- 
ted parts in front. There is then an irreg- 

r double angular fragment of bone and car- 

ge. A. D. C. E. B. which has been freed 

the saw and may be readily extracted with 
ceps. Should the mucous membrane adhere 
it posteriorly this can be quickly separated 
the further use of elevator or knife. Noth- 
now! remains but to examine the parts crit- 
lly with probe, replace the flaps, trim them 
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up if they seem too redundant, remove the cot- 
ton and holding them in place with the alum- 
inum spatula, pack the nostril with a narrow 
strip of surgeon's lint or gauze previously pre- 
pared, asepticized and soaked with compound 
tincture of Benzoin or a saturated solution of 
iodoform in ether. The packing should be firm 
posteriorly and above and relatively loose oppo- 
site the opening in the septum A. B. C. E. F. 
which remains covered by a double layer of 
mucous membrane only, so that when the spat- 
ula is withdrawn there shall not be undue pres- 
sure here. Slight bulging into the opposite naris 
usually occurs which indeed should be slight. 
This readily disappears subsequently. The 
packing should also be wedged into the nostril 
with comfortable firmness. There is seldom 
need of packing the other naris and it should 


( 


FIGURE Ill 


light in lest 
sloughing of the membranous septum. The ma- 
jor part of the dressing is usually left in place 
for a week and only removed little by little after 
the fifth day. It should away without 
causing pain or haemorrhage. Aside from tri- 
vial muco sanious oozing, there is to be ex- 
pected sympathetic stuffiness of the other 
tril for a day or two and slight headache; the 
latter is relieved by a few doses of phenacetine 
or applications of ice. The former is combated 
by a powder of 2% cocaine in sugar of milk to 
be insufflated by the patient a couple of times 
a day followed by a spray of menthol gers. 1, Eu- 
calyptol minims 10, Caryophyli (Merck), minims 
2 to the ounce of Albolene. Recently the addition 
of the P. D. & Co.’s adrenalin inhalant, a heavy 
oily preparation, half a drachm to the ounce of 
the above is found very useful in keeping down 
undue inflammatory reaction. If this be used, 


be very any case pressure cause 


come 


nos- 
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Olive Oil is a better vehicle than abolene as 
the adrenalin inhalant will not permanently mix 
with the latter. However, moderate reaction is 
normally demanded in the repair and is there- 
fore not to be too strongly combated. When 
the packing is removed there should never be 
any call for the use of a tube to keep the parts 
in place and this point alone must place this line 
of treatment in our estimation far above all 
other measures which require long wearing of 
plugs or tubes. There is also far less danger of 
secondary haemorrhage than in those operations 
that cut through both layers of membrane in- 
juring two sets of vessels instead of one. The 
likelihood of permanent perforation is less for 
the same reason, 

In so far we have substantially described the 
principals of the Kreig operation though with 
important details of technique, not systematic- 
ally followed by other operators. I have dwelt 
upon the foregoing technique with some par- 
ticularity because it differs from Dr. Freer’s 
along lines that to me have proved more simple 
and rapid than the procedure which he recom- 
mends and with given results it is for quick- 
ness and simplicity that the profession is look- 
ing; and, because I wish to raise my voice in 
praise of “window resection” as the ideal method 
of accomplishing the desired results. 

There are however, two other variations in 
method which I have found useful in certain 
eases. In certain patients where the surface 
A. B. C. is nearly a plain one without much 


bulge, it may seem desirable to retain its car- 
tilage as a part of the newly allined septum 
and I have accomplished this in each of two 


cases to demonstrate its feasibility. In the one 
case the mucous membrane flap: A. B. E. F. was 
raised as usual and the cuts A. B., B. E., E. F. 
and F. A, through the cartilage isolated this 
area which was left attached to the mucous 
membrane of the other side, the cut A. F. and F. 
EK allowing it to assume a normal vertical posi- 
tion. The rest of the operation was completed 
as before ‘described. In one of the two cases in 
which this was done a small portion of cartil- 
age was pared from its center which seemed 
to bulge slightly; this was done easily before 
the island was freed and reduced it to a plain 
surface. In two other cases in which the car- 
tilaginous surface A. B. E. F. was a plain sur- 
face, the mucous membrane A. E. F. was sim- 
ply incised as usual and the resiliency of the 
base of this deflected cartilage was effectively 
removed by a subcutaneous cut made with the 
Ingals cartilage knife introduced at F. and 
passed obliquely upward along the line F. A. 
beneath the mucous membrane. When the frag- 
ment A. D. C. E. B. was extracted, the island 
of cartilage assumed the vertical position with 
perfect results. Where cartilage can be saved 
in selected cases, it would seem wise to save 
it in order to preserve a more substantial sep- 
tum and the above procedures I have found 
eminently satisfactory. 

For the first few days following the opera- 
tion, I have occasionally noticed an exudate or 
false membrane on the mucous membrane of 
the concave side probably because of the slight 
injury which it sustained in the process of sep- 


aration, but though this exudate added to the 
stuffiness of that naris it cleared up within a 
couple of days after its appearance when not 
interfered with. It is usually necessary to re- 
duce the redundancy of the inferior turbinated 
of the concave side, and this I prefer to do by 
an efficient cauterization a couple of weeks be- 
fore operating upon the septum in order that 
the naris shall be as free as possible while the 
other is plugged following the resection. 


Results in seventeen cases to date October 
6, 1904, in which I have performed “window re- 
section,” six by the Freer method, the others 
as set forth in this paper, have convinced me of 
the superiority to all other operations for the 
correction of the deformity in question. 

These two papefs were discussed jointly, 
the discussion being opened by Dr. Otto T. 
Freer. 


Dr. Casselberry, in introducing Dr. Freer, 
said: When I read this program first, several 
days ago, and saw this window resection opera- 
tion designated as the Kreig operation, the 
thought went through my mind that surely “a 
prophet is without honor in his own country.” 
I mean no disparagement to Dr. Kreig in saying 
this, who was the originator of it. But we have 
with us this evening a gentlemen who has done 
more to popularize this operation and to con- 
vince us of its feasability than Kreig did in his 
original writings. IL refer to Dr. Otto T. Freer, 
whom I shall ask to open this discussion. 

Dr. Otto T. Freer: I wish to thank Dr. Cas- 
selberry for his kind remarks and encouraging 
praise. 

Considering first the paper read by Dr. 
Robertson, I do not agree with him that no 
one operation suffices for all deflections of the 
nasal septum, for there is one procedure by 
whose aid it is possible to completely remove 
all deflections, no matter what their nature 
or extent, and that is the. window resection, 
for the surgeon who commands its technique 
has no need of any other. It is based on the 
mechanically correct principle of extirpation of 
the bent portions of the bone and cartilage 
as opposed to the cruder and uncertain method 
of their infraction which belongs to the other 
operations in vogue. I do not mean by this that 
a Gleason or an Asch operation will not 
straighten a certain number of suitable de- 
flections, but these procedures possess the un- 
certainty of fracture common to all fracturing 
methods, an uncertainty intensified by the fact 
that no one can accurately judge how much o! 
bony deviation lies behind the vertical angk 
of the deflection; for the Asch operation is ad 
mittedly designed only for cartilaginous de 
flections while in the Gleason method not onl 
are all the angles, thickenings and irregularitie 
of the deviation forced over with it to remai! 
as a nasal obstruction, but in bony deviation 
reaching nearly to the posterior border of th 
vomer, as I have found that many do, the par 
of the deflection situated farthest back is liab! 
not to be included in the U shaped flap and i 
likely to be left behind to continue to occlud 
the nostril. These deep seated bony deviation 
may often be seen by posterior rhinoscopy. 

To the window resection all cases are suit 
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ble for it is continued until all obstructing bone 
nd cartilage are removed, no matter how ex- 
ensive or how far back in the naris the de- 
ection. In addition it has a merit no other op- 
ration has; at the site of the deflection removed 
1e thickness of the septum is reduced to the 
hickness of its own coverings of mucous mem- 
rane, hence the desired degree of patency of 
he naris is often obtained with a small re- 
10val of the bone and cartilage. In only two 
uses have I failed to give my patients perfect 
asal breathing and the partial result obtained 

these was due to inexperience, as they were 
mong my first seven cases. 

The operation for elevation of the nose, 
hown by Dr. Robertson, was beautiful: and 
e deserves the greatest praise for his superb 
esults. I wish, however, he had given us a 
liagrammatic presentation of where his wire 
vent; how he made his perforation throusch 
he frontal process of the superior maxilla, how 
he nose was lifted up and how the wire was 
nade to retain it in position. 

So-called ledges and spurs (cristae et spinae) 
ave been frequently mentioned this evening. 
These names apply to solid prominences in one 
ostril without a concavity in the other to 
orrespond to the projection. These are sup- 
posed to jut from a septum otherwise plane or 
o form a prominence upon a deflection. The 
nsight given into the skeleton of the septum 
yy the window resection is equivalent in each 
use to that obtained from a careful dissection 
nd this experience has shown me the great 
arity of ledges and spurs and that in fact 
hese projections are almost invariably simply 
leflections whose hollow, especially when it is 
situated some distance back in the nasal cavity, 
s merely hidden behind a vertical bend in the 
septum. I cannot recall a ledge that I have 
ound projecting from a plane septum and 
n the very few forming the crest of a de- 


flection, the deflection created by far the 


greatest part of the nasal obstruction. It is 
ustomary to saw off many deflections with the, 
liagnosis of a ledge or spur. I do not regard 
he saw in the first place as an instrument well 
uited for work in the nose and especially upon 
he septum. It inflicts more pain than any 
ther implement outside of the crushing for- 
eps and hurts even with full cocaine anaes- 
hesia. In addition it does not enter deeply 
nto the structure of the septum but springs 
way from it and removes merely the apex of a 
eflection under the name of a crest, that is, a 
ood deal of mucosa and a thin ledge of bone or 
irtilage enveloped in it, and therefore, even if 
mmediately after the sawing the breathing 
hrough the naris be fairly good, regeneration of 
1e€ Mucosa soon reduces the space gained to a 
inimum. Dr. Ingals has told me that he has 
id to saw off some crests even three times, as 
ley were continually reproduced. Knowing, as 
do now, that practically all projections looking 
ke ledges and spurs are deflections I resect 
irly all of them from the bottom and obtain 
us a permanently free nostril. 
My percentage of perforations has been 
1all and most of those made were of insig- 
ficant size. It is a long time since I have 


perforated in resecting the cartilaginous por- 
tion of a deflection but I do occasionally go 
through the mucosa of the concavity in re- 
moving the bone, especially in difficult deflec- 
tions far back. The perforations following the 
window resection however differ from those 
created by a direct cut through the septum 
in an important manner. Window resection per- 
forations occur through the mucous membrane 
only, far away from the free border of bone and 
cartilage, so that the rim of the perforation 
ifter healing has taken place is framed with 
i rounded covering of smooth mucosa which 
does not give lodgement to crusts, while per- 
forations created by the saw in sawing off a 
deflection, a frequent result, or made through 
ill the layers of the septum in some other man- 
ner, have a border of bare bone or cartilage from 
which the mucosa retracts, leaving a surface 
analogous to a bad stump, projecting bone or 
cartilage being covered by a cicatrix, well fitted 
for the lodgement of scabs and crusts. Con- 
trary to the impression I had gathered from 
text books I have found that the mucous mem- 
brane of the septum in nearly all cases is dis- 
tinct from the perichondrium and periosteum. 
Supposing at first that these structures were 
firmly united into one layer of muco-perichond- 
rium and muco-periosteum I often dissected 
between the mucous membrane and covering 
of the bone and cartilage. This made denuda- 
tion exceedingly difficult and simulated great 
adherence. I now carefully search for the peri- 
chondrium and find that in most cases it may 
be readily lifted off with half sharp instruments 
except far forward or along the base of the 
septum, where keen dissection. is usually need- 
ed. I have never seen any bad results from tak- 
ing away the supposed support given the ex- 
ternal nose by the septum, and no other oper- 
ator has mentioned them in spite of the enorm- 
ous number of window resections done all over 
the world to this date. As an example, two of 
my cases, both with extensive resections, were 
put to a severe test lately. One of them, a 
boy of 13, ten days after I had removed his de- 
flection, received a severe blow upon his nose 
by a man’s elbow but nothing worse occurred 
than nosebleed and some temporary swelling 
of the nasal mucosa. The other patient, a boy 
of 15, ran violently into another boy a week 
after the operation, bumping his nose against 
him. The only result here was also nosebleed, 
the nasal profile remaining perfect. Here are 
two cases where noses were subjected to vio- 
lence shortly after the operation but were not 
in the least damaged. As many of the patients 
are boys such things must be constantly hap- 
pening, but I know.of no reports that the nose 
has proven more liable to fracture after the 
window resection than before. 


Coming to Dr. Corwin’s paper, I wish to 
thank him for the credit he has given me in 
regard to the window resection operation. His 
instrumentarium I regard as entirely too simple 
to meet all cases. I do not see that the instru- 
ments he has mentioned, which are selected 
from such as are in common use and are not 
specialized for the operation, are at all sub- 
stitutes for those I have carefully thought out 
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for the window resection through some years of 
work. Each of my instruments has its place 
and though in the average operation but a few 
are in use the odd additional ones fit certain ex- 
igencies in unusual and difficult cases. In the 
beginning I too used Ingals’ cartilage knife for 
the first cut through the cartilage, but found it 
apt to prick through and make perforations, 
so I devised the rounded knife I use now, with 
a blade as thin as paper and of razorlike keen- 
ness, Which serves the purpose of severing the 
cartilage along its base from the concave side. 
The separation of the mucous membrane and 
supjacent perichondrium has to be done with 
the half sharp ones where it is readily separ- 
able. Blunt instruments, like the Ingals’ spud 
mentioned by Dr. Corwin, I have discarded as 
I found that I perforated far oftener with blunt 
instruments than with half sharp and keen ones. 
This applies also to the aluminum applicator 
spoken of which is besides too soft and flexible. 

Dr. Corwin says that he did but six typical 
window resections before he began to modify 
the operation. I think that if he had used my 
instrumentarium and had followed my methods 
strictly in a larger number of cases he would 
not have felt the need of creating new ways 
of operating. Before changing an established 
procedure it seems to me one should become 
thoroughly familiar with it. I regard a 4 per 
cent cocaine solution as entirely too weak for 
the local anaesthesia required for the window 
resection. To make the operation entirely pain- 
less, so that it may be done on children with- 
out general anaesthesia, it is necessary to apply 
the cocaine in substance in powder or paste 
form, as I have described in my first article in 
1902. No more cocaine is absorbed than when 
weak solutions are employed but the local ef- 
fect is very intense. I never leave tampons 
soaked with cocaine solution in the naris as the 
drug is thus spread over a large surface for 
absorption and while a feebler local effect is 
obtained there is more likely to be a general 
one. I have seen syncope from shock and fear, 
such as was noticed before we had any local 
anaesthetics, but noticeable cocaine intoxication 
has not occurred in my cases, 

Dr. Corwin uses a stationary light, as I did 
at first. The forehead electric lamps, especially 
the Kirstein, are far more suitable. They make 
the operator independent of a source of light 
for reflection, a great advantage, for such a 
light is in the way of the assistants and as it 
cannot be employed when the patient needs to 
lie down because of attacks of faintness when he 
is sitting, it causes the operation to be inter- 
rupted whenever he is out of the chair. In con- 
trast to this the forehead lights permit operat- 
ing on patients lying down, so that there need 
be no stoppage of the work. In fact, of late I 
perform the majority of my. operations with 
the patient lying on a high operating chair. The 
operation is quite as easy as when he is sitting 
and it is even easier to reach the high parts of 
the septum, the patient is at rest and not sitting 
in a strained position, a fact of great advantage 
in children, and the assistants can see better 
when swabbing or holding the retractors for the 
alae nasi. Those who do not want to buy the 


expensive Kirstein or O. C. lights may use a 
fifty candle power, stereopticon incandescent 
light as this may be held in such a position that 
the operator can reflect from it while the pa- 
tient lies down. 

Dr. Corwin and most operators that have not 
an extensive acquaintance with the method de- 
scribe the separation of the mucosa and peri- 
chondrium as simple and it frequently is so 
but there are many cases where painstaking 
dissection with keen blades is required, and i: 
children the minuteness of the parts makes th« 
work difficult. 

*acking cotton under the mucosa of the 
concavity to hold it out of the way has also 
been tried by me but I soon discarded the pro- 
cedure, for the cotton filled with blood and 
could not be distinguished from the mucosa. It 
is not necessary to hold the mucous membran¢ 
away with anything if my method of making 
flaps be followed. 

This brings me to the German way of doing 
the operation. In this, unlike my method, the 
first cut in the mucous membrane is made at 
the anterior end of the septum and the resection 
is begun from this. My objections to this pro- 
ceeding are these. If in making the first cut 
through the cartilage the knife go through t 
the other side a permanent perforation is cre- 
ated and in the worst place, far in front. In 
my method, if the knife prick through the mu- 
cosa of the concavity, my anterior flap covers 
the place and obviates a perforation. In the 
German method the operator works under a 
long sac of mucous membrane on the convex 
side, of ever increasing depth, so that it be- 
comes very awkward to keep the mucosa out olf 
the way, a speculum being required for the 
purpose, and it is difficult to separate the muco- 
perichondrium beyond the vertical angle of the 
deflection. As my vertical incision follows the 
summit of this angle the operator works in a 
short sac of mucosa, the loosened mucos mem- 
brane readily staying out of the way by apply- 
ing itself to the turbinated bodies. Devices for 
holding the flaps aside always interfere with 
the work, and even a probe is an obstacle. 

No operator seems to use the saw in the 
window resection. It is not fitted to follow 
the bays and prolongations of the deflection as 
do the punch forceps and chisel. The end 
of the saw must necessarily punch through the 
mucous membrane of the convexity or concav- 
ity behind, thus tearing them; the saw can not 
remove the not infrequent deflections that as- 
cend into the perpendicular plate, for a saw 
can only work antero-posteriorly in the nose 
and in a straight line, and the instrument is 
soon hidden in blood and thus operates blindly 
as compared to the punch forceps. The type 
of the latter I employ is still that of Gruenwald 
The punch forceps needed for the bone mus! 
be long so as to cut out deep deflections tha 
reach nearly to the posterior end of the sep 
tum. In must be as slender as possible s 
that it will not block vision, but must be strong 
so that it will sever the thickest bone en 
countered. It is hard to unite these qualities 
but I think that a recent modification I hav: 
made of the Gruenwald forceps, giving i 
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strength by using a forceps and not a scissors 
handle and facility in use by having the blades 
ypen laterally, has produced a good instrument. 
In eutting through the bone it is often impos- 
sible to go through at the first cut and in this 
ase it is necessary to keep biting away with 
he jaws in one place until one punches 
hrough. In some cases, massive bone far back 
n the naris, that cannot be siezed with forceps, 
nust be cut away with a trephine. 

I do not use iodoform packing, it smells of- 
ensively, is poisonous and is not reliable in 
<eeping the tampon fresh. I still adhere to my 
ismuth packing: it has no harmless 
ind the bismuth Will absolutely prevent decom- 
position in the tampon for even ten days. I 
of late improved my method of packing. 
Previously I introduced a long strip of line, 
icking in a little bit at a time, until the 
ril was full. I found however that 
madly placed fold would become 
lock the entrance of 

is a loose tampon 


odor, is 


lave 


nos- 
some one 
wedged and 
the others and the result 
where I thought I had a 
rm one and hence occasionally I had delayed 
emorrhage. In my present method I fold a 
10rt strip of the bismuth lint in its middle and 
lacing the end of a stiff nasal probe into the 
wottom of the fold so formed, I push it on as far 
s the naso-pharynx, the two ends hanging out 

the nostril. The fold is then firmly packed 
ith the probe into the bottom of the naris, 
nd while the ends are held the upper 
p with the finger a second folded strip is 
issed in on top of the first to the same dis- 
ince, this is also packed down and a third and 
ourth is introduced and so on until the naris 
s nearly filled with strips. The last one is 
ucked in in the old way. This packing entirely 
revents derangement of the flaps and is so ex- 
eedingly firm that it prevents even a mini- 
num of the delayed hemorrhage due to vascu- 
ir relaxation after the effect of cocaine and 
drenaline is gone. The deep parts of the naris 
re in addition as well protected as the front 
o that this mode of packing will also insure 
he absence of bleeding after ablation of the 
osterior and of the inferior turbinated body. 

As to reaction I have never had a patient 
iffer more than trifling pain after the opera- 
on, even children do not complain, and the 
itients are able to sleep the first night. 

I have not found it use any 
ther after treatment than a spray of physiolo- 
ical salt solution and occasionally when there 

a tendency for the secretions to dry, I have 
1¢ patient introduce a wet cotton plug to soften 
em. I often have him use an ointment 

lanoline 6 drachms vaseline 2 drachms and 
licylic acid 10 grains to prevent crusting. 

Dr. F. G. Stubbs: With reference to the 
per read by Dr. Robertson, it was interesting 

me, and the feature that appealed to me, as 

did to Dr. Freer, was the of silver wire 
1ich was not entirely buried. If part of the 
re could be seen afterward, would it not act 

a foreign body and suppuration ultimately 

ult? 

Like Dr. Freer, I would like to know how 

ich strain is to be put on the cartilage to 

1 it in place, and whether the writer of the 


against 


necessary to 


also 


use 
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paper reduced the crumpling of the cartilage or 
not? If not, would not the resiliency of the 
cartilage tend to maintain its place without the 
wire. 

As to the various operations referred to by 
Dr. Robertson, they can be covered in speaking 
also of Dr. Corwin’s paper. It seems to me, that 
there will always be various methods of oper- 
iting on the septum. For all purposes, the 
window resection operation appeals to me as 
not only the most natural, but one of the most 
perfect in its results in the majority of cases 
when it is performed by one who understands 
it Yet, as Dr. Freer has pointed out, if we 
have a large roomy nose, many of these other 
operations will give satisfactory results; but 
there is always a slight stenosis or a rough sep- 
tum following the Asch or operation. 
You may reduce, to a certain the ob- 
struction on one but obstruc- 
tion made on the other side to a greater or 
extent, and perforation is more apt to follow,, 
no matter how skillful the operator is in 
forming operations, than it is with the 
window resection operation after has once 
had experience with it. Krieg in his operation 
sacrifices the mucous membrane entirely on the 
convex He made his 
by the galvano-cautery, dissected up 
cous membrane on the convex 
on the concave side, 
and mucous 
The result satisfactory, 
through, in correcting or removing the devia- 
tion, but it left a raw or denuded surface which 
required from six to eight weeks to heal. That 
brings up the question whether it makes any 
difference as to scar tissue replacing normal 
mucous membrane. It appeals to me as I think 
it does to the majority of rhinologists, that we 
should by all means, if possible, leave normal 
mucous membrane in place of scar tissue in the 
We destroy the moist surface with its 
mucous glands in that part, and also the cili- 
ated epithelium. Perhaps there is almost as 
much damage done by depriving that part of the 
nose of this as there would be to leave a small 
deviation. Agreeing that it is best to leave the 
mucous membrane on both sides, if possible, it 
brings up the question of how to do that. Kilian 
a good many years ago advocated and insisted 
that the mucous membrane should be left on 
both sides and devised a plan for so doing. 
Then, Hartmann and Peterson did the same 
thing. The Hartmann-Peterson line of incision 
in the mucous membrane on the convex side is 
about the the line of incision Dr. 
Corwin has outlined on the board. The removal 
of cartilage varies with different men who have 
thought on this subject. The main thing is to 
remove the cartilage entering into the deviation, 
so that the deviation will be entirely relieved, 
and the septum assume the straight horizontal 
appearance, and that, in most cases where this 
operation is skillfully done, will be a matter 
of note. There are few that are in the 
vertical and median line of the head in the 
average so called normal person. 
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The question of the point of incision varies, 
as Dr. Freer has mentioned, some advocating 
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that it shall be made far forward at the an- 
terior end of the cartilage; others that it shall 
begin where the vertical line of the deviation 
commences. I think that also depends on the 
experience one has had as to the operation. 
The advantage in entering far forward affects 
the edges of the incision, so that after the car- 
tilage is removed, there is no danger of flaps 
being displaced by packing, and the length of 
time the packing is necessary to remain is 
shortened very materially. In the operations I 
have done, making the incision far forwrad, I 
find, as a rule, on the second day I can remove 
practically all packing, and have the patient 
wear a little cotton in the anterior part of the 
nose. That is much easier for the patient than 
to wear it for ten days,.and it is easier than to 
wear a tube from one to five weeks. If the 
incision is made far forward one ‘also has a 
, better command of the field of operation. The 
main and chief objection, as Dr. Freer men- 
tioned, is that generally you find cartilage and 
perichondrium more adherent anteriorly than 
in any other part, excepting over the sharp 
angles of spurs or deviations. I have found the 
more I have done that the easier I get along. 
After I took more time at first and found the 
line of separation between the perichondrium 
and cartilage. One is very apt to start in sep- 
arating the mucous membrane from the peri- 
chondrium, and thinking he has a start, but as 
you go along the elevator will break through; 
whereas if you keep in close contact with the 
perichondrium there is less apt to be a pérfora- 
tion. The second objection Dr. Freer offered is 
well taken. If you have perforation on both 
sides, it is going to stay, if it is exactly op- 
posite the point of incision you originally made. 
That same thing holds good however, no mat- 
ter where you make your incision. If you have 
perforation on the concave side opposite the 
incision you make on the convex side, you are 
going to have perforation there, although the 
farther back you have the perforation the less 
objectionable it is. By exercising due care in 
starting on the convex side, that danger will 
disappear the more operations one does. 


As to flattening of the nose, I do not think 
future generations will change the verdict that 
now exists as to the fact that the window re- 
section operation will not destroy the bridge 
of the nose. It should be brought out that there 
should always be a strip of cartilage left high 
up where the two alae of the nose join the 
septum, especially far forward, because the 
three strengthen, whereas the two might give 
way. But it is seldom you will find the devia- 
tion extends to within one-eighth or one-quar- 
ter inch of the roof of the nose. 

Where you separate the perichondrium, or 
rather at that point where it becomes perios- 
teum, that is, near the floor of the nose, if you 
do not keep snug to the bone, you will get 
hemorrhage—at least, you are more apt to get 
hemorrhage there, although it is not of a seri- 
ous character, than any other place along the 
septum. It is absolutely essential to keep close 
to the bone. 

As to the instruments one may use, it is a 
matter of choice. Unquestionably, Dr. Freer 
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has devoted considerable time and thought to 
instruments, and he manipulates them and 
knows every time when to use one or the other. 
That is the case with every one who uses a 
special set of instruments. If he begins with a 
few instruments to do these operations, he will 
find that he can use more and more to accom- 
modate him in the different features. However, 
it is unnecessary, in my opinion, to have a large 
paraphernalia to do the operation. Especially 
is this true where we go in from the front. 
There we can separate both sides, and instead 
of cutting through cartilage, with the danger 
of cutting mucous membrane on the opposite 
side, we cut cartilage away from the front; 
we can do that with alligator scissors, taking 
out a large piece, and we can use cutting for- 
ceps taking off what is necessary, and in this 
way you can follow back, going upwards or 
downwards. 

Another point: in going in from in front it is 
wise not to attempt to separate too far back 
at one time, on the convex side; if there are no 
sharp angles on the concave side you can sep- 
arate the mucous membrane clear back and see 
every inch you are covering. On the convex 
side you cannot see beyond the greatest line of 
deviation, so that it is best not to attempt to 
separate far back until you have once gotten in; 
then the cartilage will yield more and more, 
and you can more easily deal with the more 
potent parts of the deviation. 

Dr. Freer: With regard to packing, I fre- 
quently take the packing out in from twenty- 
four to forty-eight hours, and my procedure 
offers no objections to its early removal. 

Dr. P. J. H. Farrell: As we have heard all 
that can be said practically about the various 
operations for deflected septum, it may not be 
out of place to say something from the stand- 
point of the patient. I was operated on six 
times, as I had no breathing space for years in 
one nostril. I ran the gamut of several “popu- 
lar” operations, and narrowly escaped the Asch 
and a few others. The cautery was used a num- 
ber of times. The results were failures, of 
course my disappointing experiences were years 
ago and before I studied medicine. I consulted 
able men, and believe that I was an obedient 
and confiding patient. Dr. Freer was kind 
enough to*take my case in hand, and operated 
upon me about a year and a half ago. 

There is one point particularly that I would 
like to refer to, and that is a small perforation 
through the bony parts. That is beyond ques- 
tion of no importance, so far as the comfort 
of the patient is concerned. I had no discom- 
fort following the operation, and the result, as 
far as I can judge, and so far as the breathing 
space and comfort is concerned, is perfect. 

The manner of dressing has been referred to 
I have not heard advocated tonight a dressing 
recommended by Pischl, of San Francisco, tha 
is the use of collodion. Dry the nostril thor 
oughly and apply collodion with air pressur 
of twenty pounds, which causes immediat 
evaporation and forms a firm coating. I hav 
tried this and it has given me ideal result 
requiring no other dressing. 

The instruments Dr. Freer has devised a1 
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s near perfect as can be. However, I have 
und the ordinary knife that I used when doing 
neral surgery in operating for hernia (blunt- 

ted knife) has been of great assistance, 
d has done away with the majority of in- 
ruments used for the purpose of separating 

cartilage. 

I have also used powdered cocaine, and like 

Freer, have had no toxic symptoms. It has 
en used with perfect comfort to my patient, 
d it was used in my case when I was oper- 
ed upon. 

With reference to the saw referred to by Dr. 
eer, I want to say that one can use a saw in 
» nose with perfect freedom, and with greater 
ymfort to the patient than the cautery. The 
ior from the cautery is the most disagreeable 
d horrible thing you can inflict upon any pa- 
ent. I speak from the standpoint of personal 
xperience in that respect, because I have had 
le cautery used in my 
knife and you 


Use a saw 
will have better results than 
ith a cautery. No cautery operation is a suc- 
ss, the tissue, friable, hyper-sensitive 
id dry that follows its use is always as bad 
id in many cases worse than the original con- 
tion that it was used to remedy. I am doing 
he Freer operation in all appropriate cases that 
ome before me and my results are better than 
ver before. 


own nose. 


scar 


Dr. J. Hollinger: The case reported by Dr. 
tobertson showed the possibilities of early in- 
erference in cases of fracture of the nose. The 
ony septum deviates to one side, the cartilage 
» the other; in this way both sides of the nose 
re obstructed. With a probe inserted in each 
ostril the may be lifted up. One can 
isually replace the edge of the cartilage to the 
ige of the bone and keep it there by packing, 
nd secure a good result. 

As to the septum operation for old and for 
ongenital deviation there is another method 
hich has not been referred to, but which cer- 
iinily has advantages. That is the operation 
rom the coneave side. The convex side is 
lled by the convexity plus the usually swollen 
wer turbinal. leaving very little room. If you 
o in on the concave side you have a wide space 
rom the start. You can dissect mucous mem- 
rane through any form of incision, usually a 
if circle. Going through the septum you 
ake a vertical incision in the cartilage. You 
parate the mucous membrane and perichon- 
rium from the convex side of the septum. 
han you luxate the cartilage after cutting it 
to the wide open concave side. This opera- 
on I have done and have seen done, with 
ry gratifying results. 

To go back to the operation. that 
scribed, 

have 


nose 


has been 
I have two suggesions to make. First 
found repeatedly one great difficulty 
hich was mentioned before in conversation to 

Freer. It concerns the base of the deviated 
ptum. You dissect the mucous membrane 
wn to the floor of the nose. The horizontal 
ink of the deviation is very low and parallel 
the floor of the nose. The deepest part is 
ually hard and bony. In this narrow space 
u have to insert a chisel horizontally and 
isel out the base of the septum. The Gruen- 
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wald forceps will not do. The chisel is the only 
instrument I could use for this purpose. An- 
other point which has not been mentioned to- 
night concerns the edge of the vertical cut. 
The mucous membrane after its cartilaginous 
support is removed is very apt to curl or roll in, 
thus obstructing the convex side. The edge of 
the cut must therefore be unfurled with a 
and held in place with a tampon. An 
oversight of this last stage of the operation is 
liable to spoil a final result. 


probe 


Dr. Norval H. Pierce: I was very much in- 
terested in seeing this operation performed on 
the other side of the during the past 
summer. It is apparently being used to the ex- 
clusion of every other kind of operation by 
some of the leaders. Jensen takes 
from fifteen to twenty-five minutes to 
do it, in the most severe and Killian 
takes even less time. They both require assist- 
ints to hand them the instruments and swabs, 
and depend upon cocaine anesthesia instead of 
general anesthesia. uses a 10 per cent 
cocaine solution, packed into the nose on plad- 
gets of cotton, without any hypodermic or sub- 
mucous injection of cocaine. Kilian, on the 
other hand, uses a ten per cent solution of co- 
caine, packed into the nose on pledgets of cot- 
ton, and a subcutaneous injection of two per 
cent solution of cocaine, a syringeful containing 
two drops of adrenalin solution. All the opera- 
I saw at work used the anterior incision, 
that is, an incision beginning at the muco- 
cutaneous junction and extending as far as 
could be guided by the sight through the an- 
terior naris. The Kilian operation or incision 
is practically straight; while Jensen uses a more 
curved incision, carrying it somewhat along the 
floor of the nose. I saw no perforation except 
in those cases that were operated on previously 
by means of the saw or by some other method, 
where adhesion had taken place between the 
cartilage and mucous membrane, or where the 
mucous membrane was replaced by scar tissue, 
so that I must say, I think the danger of perfor- 
ation from this operation, when it is performed 
by men who are accustomed to do it, is very 
slight. I believe the anterior incision gives one 
a full view of the field. As soon as the muco- 
periosteum is dissected up, the blades of the 
nasal speculum are put in between the muco- 
periosteum on each side and septum holding it 
apart, so that you can see the cartilage 
wherever you cut, and it is remarkable how 
distinctly that cartilage sticks up there, a white 
body in a dark field. In getting rid of the car- 
tilage and bone, Jensen uses a powerful pair of 
forceps of his own design with handles directly 
out of the way, so that vision is not interfered 
with. All operators use the chisel to remove the 
bony process of the superior maxilla in which 
the septum rests, and which in nearly all cases 
participates in the deviation or obstruction. 
Kilian uses a peculiar shaped knife of his own 
design to remove the cartilage. (Here Dr. 
Pierce drew a diagram on the blackboard illus- 
trating the shape of the knife used by Killian.) 
The dressing is changed at the end of the sec- 
ond or third day, and in the majority of cases 
left out, without any other dressing, and the 
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results are perfect. One needs to go no further 
in searching for an ideal operation. Since I 
have returned home I have performed it three 
times, and while I have torn the convex flap 
somewhat, the incision can be made that is as 
clean cut as an incision in laparotomy, with- 
out any tearing whatever. I have had no per- 
foration, and have been able to take the dressing 
off at the end of the third day. 

There is an important part of the technique 
which I would like to mention, and that is the 
use of the ordinary surgical mackintosh A 
strip of it is cut so that it will fit the operative 
field. It is first disinfected with pure carbolic 
acid, washed with boiled water, and then 
through a nasal speculum, while still wet, is 
plastered over the field of operation, covering 
the incisions, lapping well over them. A 
of this mackintosh is allowed to remain outside 
of the nose, one blade of the speculum keeping 
it in place out of the way against the septum, 
and the nasal tampons placed over that to 
keep it in place. This prevents adherence be- 
tween the tampons and the surface, and I re- 
frard it as a valuable part of the technique. 

Dr. Joseph C. Beck: About two years ago, 
during the meeting of the Americal Medical 
Association at Saratoga, Dr. Emil Mayer, of 
New York, criticized Dr. Freer and the stand 
he took in advising this operation in compari- 
son with the Asch, and I was the only one pres- 
ent at the time who could say anything, except 
Dr. Freer, in behalf of the Freer operation. I 
said at that time that I had done the operation 
twice with fairly good success. Since that time 
I have practiced the operation with less instru- 
ments than Dr. Freer has advocated. But the 
oftener I do the operation, the more instruments 
of his TI use. I require the set of instruments 
that he advocates. The Freer operation has 
given me very good results, and it is only rarely 
that I do the Asch operation now. I have never 
had any perforation or sign of it after this 
operation. I have done it four times under gen- 
eral anesthesia in young patients ranging in 
age from eight to fourteen, and I can do it much 
better with a general anesthetic. With a gen- 
eral anesthetic one does not need to be in such 
a hurry. I do not use powdered cocaine, but a 
five or ten percent cocaine solution. I never 
use adrenalin solution in these operations. Per- 
haps I should have said that I have not used 
it lately, but cocaine which I believe is suffi- 
cient to stop hemorrhage. 

Dr. Casselberry: Have you any 
son to offer for not using adrenalin? 

Dr. Beck: At a meeting in Denver I re- 
ported two cases in which I had some trouble 
following the use of adrenalin. In these two 
cases there was not the ordinary fainting, but a 
genuine shock following the use of adrenalin. 
In one case I combined it with cocaine and in- 
jected it under the mucous membrane. I had 
never done it before, but heard it was a good 
thing, and I used it in that way. The other 
case was one in which I used adrenalin and then 
packed, and had a similar condition. 

Another thing which we hear of is secondary 
hemorrhage. I have done this operation twenty 
times in two years, since Dr. Freer has advo- 
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cated it, and this bleeding was one of the dis- 
agreeable features. Another feature is the tear- 
ing of the flaps. Before I resorted to the Free; 
method, occasionally I would have tearing of 
the flaps, but since I have been doing the Free: 
operation and using his instrument, I have beer 
able to guard against it. 


Dr. William E. Casselberry: With referenc: 
to operations for deformities of the septun 
and, first, for deviations of slight degree, the 
cartilaginous septum being simply bowed but 
occluding one nostril; in these it would seen 
that the window resection operation is not al- 
Ways necessary, and I have used successfully i 
such Roe operation. I hear it very 
little spoken of in this city. I refer to the Rox 
operation for deviation of the cartilaginous sep- 
tum, not the crushing operation for bony de- 
viation. It consists in making a crucial inci- 
sion through the muco-perichondrium on one 
side, and through the cartilage, but not throug! 
the muco-perichondrium on the opposite side 
One makes an antero-posterior incision, a ver- 
tical incision, and as many others as are neces- 
sary to weaken the resiliency of the cartilage 
and then forcibly presses it toward the concave 
side and inserts a gauze plug. I have had good 
results from this operation, the septum remain- 
ing approximately in the center without per- 
foration, and the individual retaining his car- 
tilage. This operation is not suitable for ex- 
tremely angular deviations, and shoul! not the 
be attempted. 

The next is that of very pronounced 
circular or even somewhat angular deviations 
For them I feel that the Asch operation has beer 
underservedly condemned. Terhaps, it has not 
been actually condemned, but that would seen 
to be the drift of the argument tonight. I 
have made many Asch operations, and I cannot 
say that any one has been a total failure. 
Every case has been at least benefited and some 
have been brilliant successes; in fact, the aver- 
age degree of success has followed the Asch 
operation. It can be done under ether anesthe- 
sia, consequently upon young as well as adult 
patients. In my practice I have found many 
whom cocaine anesthesia will not satisfy; they 
cannot hold still for the time necessary to make 
a window resection operation, hence I am not 
prepared to condemn outright the Asch opera- 
tion in favor of the newer window resection. I 
will say in this connection, however, that mucl 
has been attempted under the name of the 
Asch operation that Asch never intended. Asc! 
and his follower Mayer, specifically designate 
his operation, as suitable only for cartilaginous 
deflections. We all know that in nearly ever) 
case of cartilaginous deflection there is some 
degree of bony deflection. That goes without 
saying. In many of these cases the bony de 
flection is slight, and will be pulled back wit! 
the cartilage, but if the bony deflection i: 
marked, Asch emphatically mentioned that hi 
operation is not intended for it. Nevertheless 
most of us who have followed the Asch opera 
tion, have quite properly supplemented his in 
cisions and procedure with the additional crush 
ing operation for the bone, and with this 
come to the crushing operation, I feel that it 
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so, has been undeservedly condemned this 
ening and in too broad terms. I have never 
id any accident from the crushing operation; 
have never seen meningitis follow it, or any 
ore serious results than from other operations. 
have not been made familiar with that extreme 
gree of traumatism and shock that have been 
luded to, hence I am reluctant to relinquish 
e crushing operation, considering it suitable 
r wide angular bony deviations which project 
r backwards in the nose. In a few such cases 
have had excellent success with the Gleason 
eration. It was long before I was willing to 
tempt the operation in these 
which it really is most suitable, that is 
wide angular deflection runs far back 
iinking I might fail to get the saw all the 
iy to the rear, and thus fail to replace the 
hole of it, a fault which is obviated through 
ie suggestion to use the saw from the concave 
de on the rear.part of the deflection. I have 
d a recent case in which I think the result 
ideal, in which there was a wide deflection 
ery angular doubling up towards the right, 
fter studying the case carefully the conclusion 
emed reasonable that a window resection 
peration might easily prove unsatisfactory in 
because of tediousness or even failure to dis- 
ect up the mucosa to the backward depth 
ecessary. The Gleason operation practically 
ilfilled all indications, hence I am reluctant to 
elinquish it in certain cases in favor of win- 
yw resection. 
The which the window 
peration seems best adapted and to be a real 
iprovement on former methods is that of very 
irrow nostrils where it is an advantage to 
ive the equal to the thickness of the 
rtilage which is sacrificed. One should select 
wv it patients with considerable fortitude. I 
ive heard bitter complaints because of the 
ngth of time they were under operation. One 
them told me that it lasted two hours. If 
can become so expert as to make the window 
section in thirty minutes, actual operating, we 
ill find more and more patients who will have 
fortitude. That there are other 
ficulties connected with the window resec- 
ym operation, I think all speakers concede. 
1e of them is the difficulty of avoiding de- 
ruction of flaps when you dissect back an 
ch or so on the septum and around the angu- 
r spur. However, with the instruments Dr. 
reer has perfected, these difficulties are min- 
lized. With this understanding, I think we 
all adopting it more and more. 
Dr. Corwin (closing the discussion): You 
ve all listened to me with a good deal of pa- 
nee, and I do not wish to prolong this dis- 
ssion unduly. I simply want to make two or 
ree references to ‘the remarks of the gentle- 
n who have preceded me. 
This matter of variation in technique is very 
portant as expressing our individuality. But 
y man who says I do this, and it is the best 
i only method in the world, is out of place 
As to packing, both the methods of Dr. Freer 
1 Dr. Casselberry are suggestive to me. I 
ll try them. As to where the incision should 
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be made, that will always be a debatable ques- 
tion and will probably vary with the kind of 
case that is presented. After all, it is the prin- 
ciple of this operation we are after, taking out 
this deflected portion of the septum subcutan- 
eously by whatever method or incision seems 
best adapted to the case. In small deflections 
of the septum, I can readily see how the an- 
terior incision may easily reach them. But 
how a deflection of this exaggerated type, press- 
ing against the outer wall, can be quickly and 
successfully manipulated through an anterior 
incision, is to me at present passing strange. 
The free flap operation on the other hand gives 
us quickly a complete command of the field. It 
matters not however! what incision we 
make. Window resection is the thing we are 
talking about It is comparatively seldom that 
a deflection begins at the bridge of the 
filling up the entire nose. Our operations will 
usually leave considerable amount of cartil- 
window, and in front and in 
cent of our cases there will be a 
part of the bony septum left be- 
There is simply a removal here of cartil- 
with little or no of sub- 
weakness. 


nose 


ze above the 
ninety per 
considerable 
hind. 
ige and bone 
sequent 

As to the use of the saw, i not mean to 
convey the impression that the say 
instrument with which I re 
cartilage. 


is the only 


move this bone or 
But I never vet, in the 
cases I have 


sixteen or seventeen 
and 
which I could 
not remove the obstructing portion nicely with 
the saw and quickly, with little shock and with 
little pain, if I applied cocaine as it should 
always be applied. 


operated on, have seen a case 


some of them were very bad, in 


A regular meeting was held November 1, 
1904, with the President. Dr. John Edwin Rhodes 
in the chair. 


Case of Radical Mastoid Operation. 


Dr. J. Holinger: Mr. President and Gen- 
tlemen—My reason for showing you this young 
lady is the same as the one I advanced when I 
exhibited a patient to you last summer. This 
case shows a comparatively quick result after 
a radical mastoid operation of both sides. The 
reason why a number of radical operations on 
the mastoid were not formerly done, although 
they may have been indicated, were among other 
things, the long duration of the recovery, as 
usually this duration is measured by months. 
This young woman had suppuration from both 
ears for twenty-one years. She had been treat- 
ed almost constantly without result until she 
was bordering on melancholia. Her hearing 
was defective from the beginning. She under- 
stood conversation close to the ear only. Her 
hearing was not improved by the operation. 

The operation was done four weeks ago in 
the usual manner. A Y-shaped incision was 
made in the concha. The cartilage was resected 
between the two parts of the Y. In one ear an 
accident happened. It was this: When I resect- 
ed the cartilage I made a buttonhole in the 
skin, but I challenge any of you to dete@t which 


ear it was, because you cannot see anything. 
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The upper flap of the wound 
ward, the lower downward, with subcutaneous 
sutures, and the external wound closed. The 
packing was done through the external opening 
in the concha. It consisted first of packing 
with iodoform gauze, which was left in for five 
days. Afterwards, every day the packing was 
changed until the wound was in a healthy gran- 
ulating condition. Then one-half per cent of 
nitrate of silver salve was inserted to cauter- 
ize, so to speak, the points of granulation. As 
soon as a smooth granulating surface 
created the wound was cleaned and _ simply 
dusted with Vioform powder. From the start 
you could see the epidermis progressing from 
the margin of tiie wound into the antrum and 
over the remaining granulating part. Nothing 
-has been done since last Friday, so that if there 
was any amount of suppuration it would show. 
For four days the wound has remained dry. 


was sewed up- 


was 


Discussion. 


Dr. Edwin Pynchon: The remarks made by 
Dr. Holinger in regard to this case imply that 
because there has been a suppurative discharge 
from the ear for twenty years or more, there is 
necessarily to be done, if I understood him cor- 
rectly, a mastoid operation. I recall two cases 
wherein there had been a foul-smelling suppur- 
ative discharge from the ear which had lasted 
for twenty or twenty-five years, and in each 
case there was complete cessation of the dis- 
charge without any such operation. 

Dr. Norval H. Pierce: I would ask Dr. Hol- 
inger as to the condition in which he found the 
mastoid cells, and especially as regards the con- 
dition of the mastoid antrum? 

I would like to add, that to me the Y- 
shaped incision extending to the concha, using 
the concha to cover up the posterior bony de- 
fect is unnecessary mutilation. I know that 
this is recommended by some of the best opera- 
tors, but I believe we can gain enough tissue 
from the external auditory canal, stopping be- 
fore we get in to the concha, to produce equally 
as good results as we have here. 

I recall to mind a case I operated on five 
weeks ago for extensive cholecstoma, healing 
has taken place, and thére are no evidences 
when we look into the ear of mutilation. I no- 
ticed in Dr. Holinger’s case, too, the mucosa of 
the middle ear looked very succulent, and I 
would not be sure but that he will find suppur- 
ation or secretion recurring there. 

I would like to know, furthermore, whether 
he has examined this case for tuberculosis? 
I have been especially interested in this case 
because I remember seeing the woman four 
years ago in the Policlinic at the time I removed 
a polypus from the middle ear and have since 
recommended radical operation. 

Dr. Joseph C. Beck: I consider the case that 
Dr. Holinger has exhibited here tonight a very 
good from the standpoint of the result. 
The succulent condition referred to by Dr. 
Pierce is not marked. If this is an example of 
Dr. Holinger’s surgical results in this plastic 
operation, it is far better than any results I 
have obtained in the last two years in this work. 


one 
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This is an exceedingly good result, and it speaks 
well for him, 

I would like to ask this 
it is apropos to the remark 
namely, in what condition was the ear, so fa 
as the tympanic membrane or the remains o 
the same as to perforation was concerned, an 
whether the perforation was a central or peri 
pheral leading into a bony destructiv: 
focus for necrcsis, if such a thing be. I ask 
this question because Heine, of Berlin, in the 
last number of the Therapie der Gegenwart 
makes a division of otitis media suppurativ 
chronica into the operative and non-operative 
and refers to the location of the perforation as 
an important point. No matter if there has bee! 
suppuration for twenty years, if the perfora- 
tion is central, and there is a distinct margi) 
of membrane all around, we should not operat« 
on the case. When it (perforation) is beyond 
that, anywhere within the periphery of the 
tympanic membrane, the case is an operativ: 
one. Hence I ask the question, what conditior 
the ear was in, so far as perforation was con- 
cerned ? 


Dr. Edwin Pynchon: With reference to the 
question of Dr. Beck, I will say that in both of 
my cases the perforation of the membran 
tympani was central and very large. 

As regards necrosis, I did not consider any- 
thing of that nature. The reason I mentioned 
the two cases in my previous remarks was 
this; that Dr. Holinger implied that because 
this patient had had a foul-smelling discharge 
from the ear for twenty years or more, the case 
must necessarily be operated on by the mas- 
toid operation. In the cases I had in mind 
there was a foul-smelling discharge which 
lasted twenty years or more and there was 
complete cure without any such operation. 


Dr. William L. Ballenger: Two or three 
years ago I called attention to the significance 
of the location of the perforation in the mem- 
brana tympani. At that time one of my dearest 
friends took me to task for taking such a posi- 
tion. I still maintain, however, after two or 
three more years observation, that the location 
of the perforation is significant, as Dr. Beck 
has already stated. A marginal perforation 
means bone necrosis in the region of the per- 
foration. A central or non marginal perfora- 
tion means a simple suppurative process with- 
out necrosis. Hence this location of the perfor- 
ation affords useful information in prognosis 
and in determining the proper method of treat- 
ment. 

Dr. Holinger has certainly obtained a very 
good result in his case, altheugh we cannot say, 
as Dr. Pierce has pointed out, whether the re- 
sult is going to be perfect or not. It may be 
provided the patient has no dyscrasia to pre- 
vent healing. 


question, becaus: 
of Dr. Pyncho: 


one, 


As to the Siebenmann incision, I do not un- 
derstand that it is simply for drainage, but that 
it is for the purpose of enlarging the opening, 
so that the parts can be inspected and dressed 
subsequently. Whether or not the end justifies 
the means is a question. The old method of 
operating was to leave the wound open behind. 
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have been using the Ballance incision for the 

ist year, and consider it better in most cases. 

Dr. Holinger (closing the discussion): I wish 

thank those gentlemen for the compliments 

ey extended to me. I will try to answer the 

.estions that have been asked. 

Number 1, as to the Y-shaped incision. The 
iain idea is, not to get a recess backward just 
vehind the entrance of the ear. If you do not 

ake this Y-shaped incision and put your flap 
ackwards, there is great chance for the for- 
iation of a niche or excavation there, and that 
es usually just on top of the sinus, and if 
ou have not a chance of watching this recess, 
iat is just the place where scales will gather 
gain and progress in the direction towards the 
nus. 

As to the succulent appearance of the wound 

may repeat that I consider whatever fluid 
vere is was merely carried from the Eusta- 
hian tube. Around the tube and on the prom- 
ntory was the only place where you saw mois- 
ire. If there is a succulent secreting M. E., 
he secretion would be much more abundant, 
nd in four days you would see more secretions 
1an you see in this case. 

I saw a patient yesterday upon whom I 
yperated over a year ago for exactly that same 
ondition in both ears. In the lower anterior 
part of the ear there was a drop of mucus no 
irger than a pin-head, but the M. E., the an- 
rum and aditus ad antrum were dry. 

As to the condition of the membrane before 
operation, I may say that it was totally absent 
n both sides, and not only the membrane, but 

large part of the upper and posterior part of 
the canal. In one ear the mallet was absent, 
nd in that ear the incus was removed to- 
ether with a bridge of the aditus ad antrum. 

Dr. Pierce says that he removed a polypus 
bout four years ago from the ear of this pa- 
ent. That answers the question of Dr. Pyn- 
hon as to whether there was any other indi- 
ition for the operation except the long dura- 
tion of the suppuration. Of other indications, 

mention the fact that the woman was almost 
mstantly treated during the last twenty years. 
Granulations were removed several times be- 
ore I saw her. I removed granulations from 
ich ear several times, so that the indications 
or the operation were ample. We know that 
great many of these cases of chronic suppur- 
ions of the ear heal promptly after a few 
eatments. But if a case is not amenable to any 
eatment, I do not hesitate to advise operation, 
ice the convalescence is such a short one. 

As to tuberculosis in this case, I do not see 

y indication of it. I removed cholesteatoma- 

is seales at different times, but never could 

any evidence of tuberculosis, and the quick 

d complete recovery in this case speaks 

iinst tuberculosis. Furthermore, tuberculosis 

es not show itself in this form. 

As to mutilation, referred to by Dr. Pierce, 

i to the condition of the mastoid cells and 

trum, there were no cells present. The whole 

stoid process was extremely hard, eburne- 

s and when I finished the operation my in- 

uments were dulled. It was also impossible 

go through the process. The antrum in both 
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ears was small, not larger than the 
small bean, and contained cholesteatomatous 
masses and detritus. In short, it was a typical 
case of cholesteatoma in both ears. 


size of a 


Dr. William L. read a paper on 
Methods of Operating on the Tonsils. 


Dr. William L. Ballenger: There will never 
be a universal method of removing tonsils 
The nearest approach to it, thus far, has been 
with Mathieu's tonsilitome. Indeed it may be 
questioned as to whether or not we are not be- 
coming tonsil-crazy. It almost appears, judg- 
ing from the wholesale removal of tonsils, that 
the only useful purpose they serve is to afford 
an opportunity for some physician to decap- 
itate (borrowing the term from Dr. A. H. An- 
drews), or to remove them in their entirety. 
The function of the tonsil so far as it is known, 
should not be lost sight of when the question of 
treatment is under consideration. It seems that 
the tonsils are the most superficial of the lym- 
phatic glands of the throat, and perform the 
function generally ascribed to this class of 
structures. The enlargement of lymphatic 
glands usually means that they are over taxed 
in their function of combating bacteria and 
other toxic products as they attempt to invade 
the deeper structures of the system. Should 
this struggle be continued over a long period 
of time the gland becomes hypertrophied, where 
as in the beginning, it was swollen or turges- 
cent. (It is generally believed that the barriers 
to the ingress of Pathogenic bacteria to the 
deeper structures of the body are as follows: 

a. The inhibitive or germicidal property of 
the serous and mucous secretions. 

b. The machencial barrier afforded by the 
epithelium and basement covering of the mu- 
cous membrane. 

ec. Bacteriacidal propérty 
glands. 

d. Should the germs successfully 
through the foregoing barriers they are next 
found in the lymphatic circulation where the 
germicidal process is still further carried on. 
The bacteria still surviving are carried to the 
deeper structures where they meet other lym- 
phatic glands as for instance, cervical and bron- 
chial glands. They thus pass through various 
structures until they encounter the resistance 
of the endothelial lining of the small blood ves- 
sels and finally enter the general circulation. 
The phagocytic action of the white blood cor- 
puscles is effective all the while. If this gen- 
eral statement of the relation of the tonsils to 
the other barriers of bacterial invasion, is ac- 
cepted it is clear that the tonsils are only oné 
link in a chain of barriers to bacterial inva- 
sions. Its removal therefore cannot be the great 
physiologic calamity some would make of it. 
Nevertheless the tonsils should be respected as 
one of the functionating organs by which the 
system is protected from bacterial invasions. 
If, however, the mucous membrane and epithe- 
lium covering the tonsils are diseased in such 
a way as to foster, rather than to destroy bac- 
teria, and the tonsils are also hypertrophied or 
hyperplastic, there can be little question as to 
the advisability of removing them, as their pro- 
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pass 
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tecting power is very much diminished or lost 
altogether. In those tonsils, however, in which 
there is considerable enlargement due to simple 
congestion, and the epithelium and mucous 
membrane of the tonsils are not broken down, 
and the resisting power of the mucous mem- 
brane and tonsil are fairly well preserved, other 
than surgical measures should be tried. 

We conclude, therefore, that there are 
chronic affections of the tonsils which may be 
cured by other than surgical measures. Before 
entering into the discussion of the tonsil oper- 
ations we will briefly consider those conditions 
wherein surgical interference is unwarranted. 
Of course it goes without saying that primary 
acute tonsilitis of all types is not an indication 
for operation. Enlargement of the tonsils from 
turgescence is often mistaken for hypertrophy 
or hyperplasia. Such a mistake need not be 
made if the operator makes a digital examin- 
ation, together with ocular inspection. Such 
a proceedure would reveal a rather small but 
soft tonsil, turning much paler under finger- 
pressure. Such tonsils do not always need 
operating. The enlargement is due to the con- 
gestion which is probably due to an irritation 
within the crypts of the supratonsillar fossa, 
or within the pocket created by the plicatonsil- 
aris. These spaces should be carefully in- 
spected and their crypts cleaned out with a 
tonsil-hook or with a syringe. Many cases thus 
treated will be relieved, the enlargement of the 
tonsil subside, and the fauces assume very 
nearly their normal appearance. More might be 
said upon the non-surgical treatment of chron- 
ically enlarged and diseased tonsils but this 
single reference must stand as suggestive of 
them all. 

Having decided thut the case before us is 
an operative one what method of operating shall 
be adopt? Among the well recognized methods 
of operating we have the following from which 
to choose: 

(a) The tonsillitome or guillotine; (b) the 
cold or hot snare; (c) the scissors; (d) tonsil 
knives; (e) the punch forceps; (f) cautery dis- 
section; (g) Kilian’s incision of the tonsil; (h) 
combine! dissection and ecrasseur or tonsilli- 
tome; (i) ignipuncture; (j) the finger; (k) 
the strangulation snare, etc., ad 
infinitum. 

The operations should be considered not 
ilone from the standpoint of the instrumenta- 
tion, but, with reference to whether the opera- 
tion consists in a mere incision with acid appli- 
cations as in Kilian’s procedure, a simple cau- 
terization of the crypts, decapitation, or the 
complete removal of the tonsil. 


forceps and 


It may be said in reference to Kilian’s inci- 
acid application that it is almost as 
severe a procedure as tonsillectomy, indeed, the 
acid application is quite painful and often pro- 
longed in duration, while the ulterior results are 
not to be compared to complete ablation of the 
tonsil. The choice of this method, therefore, is 
based upon fair results, a theory, and a name. 

Mathieu's tonsillitome and the Mackenzie's 
guillotine and their modifications have long been 
the instruments of election, but their use has 
been practically limited to tonsilotomty or par- 


sion and 
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tial removal of the tonsils. Dr. A. H. Andrews 
has happily termed this method of operating 
“decapitation.” If simple decapitation is desir- 
able the Mathieu’s type of instrument is per- 
haps the most universally liked. A _ practica 
question in this connection is, when is decap- 
itation of the tonsil desirable? I believe it may 
be said that it is never desirable, but that it 
is often permissible and even justifiable. That 
is, all things being equal, it is nearly always 
best to remove a chronically diseased tonsil ir 
its entirety. This can not always be accom- 
plished, however, without resorting to means 
all out of proportion to the conditions to be re- 
lieved. In other words a tonsillectomy need not 
be preformed when a simple tonsillotomy will 
effectually relieve all symptomes complained of 
Decapitation or tonsilotomy may be resorted to 
in children whose parents demand a quick oper- 
ation without anaesthenia, and in those cases 
in which the tonsils are moderately hypertro- 
phied, soft, and non-adherent to the pillars of 
the fauces. 

We may say, then, that while tonsilotomy is 
often justifiable or even desirable, it is never- 
theless, a make-shift, in lieu of better operative 
methods. 
after all, is, what are 
removing the 


The great question, 
the best methods of completely 
tonsils? 

The most ancient of all methods is still 
practiced occasionally, namely, dissection with 
the finger. 

The writer has, in a very few instances thus 
removed them. He does not commend finger 
dissection but mentions it to show how loosely 
attached the tonsils must be to enable the 
operator to hull them out in this way. It should 
be stated, however, that it cannot always be 
thus removed as inflammatory adhesions often 
bind the tonsils in their place so strongly that 
nothing short of cutting instruments will de- 
tach them. The point we wish to emphasize 
in this connection, is, that the tonsil is ofte 
very loosely attached to the pharyngeal apon- 
and its dissection may be easily and 
accomplished. 


eurosis 


quickly 


Complete Dissection with Knives. 


The author has a treatise which was pub 


1843 which describes the complet: 
the tonsils with blunt pointed bis 
touries, such as are still offered for sale by in 
strument This author recommende 
seizing the tonsil with a vulsellum forceps an 
pulling it toward the median line. While thu 
tensely drawn the blunt pointed bistury wa 
used to dissect it from its attachments. H 
claimed to cure chronic tonsilitis by this pro 
cedure and was ostracised by the medical pr 
a period of twelve years for maki! 
statement! Tonsil knives « 
and designs are now on th 
for this purpose. The writer has de 
pended chiefly upon the right-angle knife o 
Kyle. The tonsil is seized with a Vulsellut 
forceps, one prong being inserted well into tl 
Supra-tonsillar fossa, while the other is plac¢ 
at the base of the tonsil. While in this positio! 
firmly outward an 


lished in 
removal of 


houses. 


fession for 
so ridiculous a 
various 
market 


shapes 


the forceps are pressed 
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osed upon the tonsil. 
e bulk of the 


By so using the forceps 
will lie well within the 
ongs of the forceps between the shanks of 
e instrument. If the tonsil is more super- 
ially grasped it tears through the prongs and 
capes the grasp of the forceps. Further-more, 
ne deep grasp of the forceps lifts the tonsil 
om its attachments and renders the further 
ssection comparatively Such a grasp 
ables the operator to complete the dissection 
ithout the necessity of readjusting the forceps. 
his, of course, only applies to favorable cases, 
sin most instances the patient will need to free 
s mouth from blood and several 
mes before the dissection is completed. Per- 
yal experience with the use of tonsil knives 
is lead me to regard them as useful instru- 
ents, though attended by considerable primary 
morrhage. 


tonsil 


easy. 


secretions 


Tonsil Dissection with Scissors 


is been rehabilitated with dignity and great 
omise by Dr. C. M. Robertson, of our city, who 
is devised an ingenious though rather complex 
nsil scissors, with which he dextrously re- 
oves the tonsils of children and adults. The 
riter has had no personal experience with Dr. 
obertson’s scissors and does not feel competent 
discuss their merits or demerits. We are not 
ywever, altogether unfamiliar with scissor dis- 
ction. There are two kinds of scissors in use 
hy the writer, one designed by Dr. J. C. Beck 
r freeing the pillars, and the other a modified 
‘rine scissors by Dr. Pynchon. Both are well 
ipted to tonsil 
The technique of the 
rformed by me is as follows: 


dissection. 


scissors dissection as 


Thorough cocainization or general anaes- 


The dissection of the anterior and poste- 

r pillars from the jonsils with Beck’s scissors, 
pointed and turned at right 
the shank of the instrument. The 
treme blade punctures the line of union of 
first anterior and then the posterior pillar 
th the tonsil near the base of the pillars. The 
lars are then rapidly cut upwards to the su- 
The mucous membrane of 
space is next divided thus 
ipleting the dissection of the pillars from 
upper half of the tonsil. If this is done it 
surprjsing to observe how large a mass of 
silar tissue rolls out from the tonsilar fossa. 
The upper half of the thus ex- 
ed should be seized with a pair of vulsellum 
and the continued with the 
sors until the entire tonsil is removed. The 
le operation the time con- 
ed in this description. The bleeding is 
etimes considerable, though usually not so 
use but that the field of operation 
with cotton-wound applicators. The 
ition is, on the very satisfactory 
ind is simple if the preliminary steps are 
fully My experience has 
if only the pillars, are freed, while the mu- 
membrane at the top of the tonsil is not 
the removal of the entire tonsil is very 
h hindered. The preliminary incision 


e blades are 
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tonsilar 
supratonsilar 


Space, 


tonsil 
eps dissection 
may be done in 
may be 
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whole, a 
observed. 
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ommended, therefore, is in 
verted U, the loop of the U 
incision through the 


supratonsilar space. 


the form of an in- 
corresponding to the 
mucous membrane of the 


The Tonsil Operation. 

As the writer has had little experience with 
this method of operating he will not attempt to 
discuss it, but expresses the hope to Dr. Rhodes, 
who has recently devised such an instrument, 
will enlighten us upon its uses in this connec- 
tion. I can readily conceive a field of usefulness 
for the tonsil-punch in removing fragments left 
after other methods of operating, or in 
ing a portion of a tonsil where it 
ficient for immediate 
sured that it is 


remov- 
is thought suf- 
purposes. I am not as- 
adapted to complete tonsilect- 
omy. 


The Cautery Dissection of Tonsils. 

Dr. Edwin Pynchon is the great apostle of 
this operation. He has practiced it for many 
years, and has done more than a thousand oper- 
this method. Through his patience 
perseverance he has overcome some of the 
obstacles attending the procedure. For instance 
the “gagging patient,” and the one with a 
“stubborn uprising tongue” have been conquered 
by him, by means of a system of coaching, tit- 
tilation of the fauces, tongue depressor exer- 
cises, etc. Most of us would fail to summon 
the necessary amount of patience required to 
overcome these difficulties. 


The technique is as follows: 


ations by 
and 


a. Thoroughly anesthetize the tonsil 
10-20% solution of applied 
to five minutes. 


with a 


cocaine every three 
b. Seize the top of the 
tonsil 


tonsil with a pair of 
for« eps. 
c. Dissect the upper portion of the anterior 
and posterior pillars from the tonsil with the 
cautery point raised to bright cherry-red heat. 

d. Continue the dissection, 
tonsil from the pharyngeal aponeurosis, 
other structures to which it is attached 
the upper half of the freed. 

e. Next the thus 


the 
ana 
until 


separating 


tonsil is 


remove portion 


disse 


by burning through the severed 
tonsil at its inferior attachment 

f After a period of 
lower half of the tonsil is 


The other tonsil 


portion of 


about two weeks the 


removed in the same 
manner likewise operated 


two sections, the 


removal of both tonsils requir 
time 


ing from 6 to & 
g. The 
ized 


weeks 
interim between operations are util- 
massaging, and in making applications 
of isenglycerine, nitrate of silver, etc., to 
vent the wound from filling with granulation 
and to prevent the reformation of ton- 


tissue, 


pre- 


tissue 
silar 

Dr. Pynchon claims for the operation, 
oughness, small amount of primary hemorrhage, 
ind that the ultimate results are a smooth pli- 
able fauces. Others familiar with the 
method and results, claim that cicatricial con- 
traction often follows, and causes the patient to 
complain of an uncomfortable sensation, and of 
some interference with speech. It is 
garded by many as being 


thor- 


less 


also re- 


followed by great 
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reaction and infection thus subjecting the pa- 
tient to the dangers of septicaemia. Secondary 
hemorrhage is also feared at the time the eschar 
is thrown off. My personal experience with the 
Pynchon operation is limited, but I have often 
seen Dr. Pynchon operate and I must confess he 
does it with great ease and with little discom- 
fort to his patients. I have seen about fifty of 
his patients in all stages, from the first seance, 
to ten or more years after the operation. In 
nearly all cases he has shown me, the results 
were quite satisfactory. Indeed, his results 
have been far better than I have seen by any 
other operator including myself. I do not at- 
tribute his great success so much to his method, 
however, as to the fact that he always removes 
or attempts to remove, the entire tonsil. Any 
method will give good results if the work is 
painstakingly complete. Clean work begets 
clean results. 

My criticism of cautery dissection is that the 
means are rather heroic and somewhat pro- 
longed in duration. 


The Snare Operation. 

I have used the cold snare for several years 
in the removal and decapitation of tonsils, and 
regard it as a useful instrument in this work. 
My own work has been done with the Peter’s 
snare, a powerful, though rather clumsy instru- 
ment. The guard over the wire loope has al- 
ways been used. The vulsellum forceps is 
passed through the loop, the tonsil seized at 
the top and base, and forcibly pulled through 
the guarded loop. The loop is then closed and 
a portion or all of the tonsils removed. If a 
portion remains it is again seized with the for- 
ceps and pulled through the loop and cut off. 
This procedure may be repeated until the ton- 
silar fossa is entirely free from tonsil tissue. 

The advantage claimed for the cold wire is 
that it is less liable to be attended by primary 
or followed by secondary hemorrhage. I am not 
fully prepared to indorse this view as the most 
serious hemorrhage I ever saw followed the use 
of the Peter’s snare. I recognize, however, that 
one case should be given little weight in form- 
ing an opinion, hence, do not controvert the 
statement. There is another objection to the 
cold snare, namely, the necessity of having two 
or more instruments ready in case more than 
one loop is needed to complete the work. If 
this is not done the operator is under the neces- 
sity of stopping to rewire his instrument, a 
rather awkward, and unsurgical thing to do. 

The Ecrasseur and Tonsillitome. 

In order to perserve the effect of the cold 
wire loop and at the same time remove the 
necessity of rewiring the instrument I have had 
an instrument made by F. A. Hardy & Co., 
which is called the Ecrasseur and Tonsillitome. 
Instead of the wire loop I have used a ring- 
blade something after the style of the Mathieu's 
tonsillitome, with the exception of the cutting 
edge which is rounded after the manner of a 
cold wire. The instrument can be operated, 
therefore, as readily as a Mathieu’s and at the 
same time possess all the advantages of the 
cold wire. There are other blades of varying 
degrees of sharpness, which may be substituted 
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for the round-edged one. The instrument thu 
becomes a tonsillitome and an ecrasseur all ir 
one, 


The Modified Dissection Operation. 

While I do not wish to be known as an ad 
vocate of this or any other method of oper 
ating, I nevertheless recommend it to your seri 
ous consideration as I have found it to be 
speedy, and at the same time a_ successfu 
method of doing a complete tonsilectomy. Whil 
the operation is simple it required two or thre 
years of patient endeavor for me to perfect i 
to my satisfaction. 

The technique: 

a. Anesthesia, general or local. 

b. Dissect the pillars from the tonsil wit! 
Kyle’s right-angle tonsil knife, or with Beck’ 
tonsil scissors. 

ce. Unite the two incisions at the apex o 
the tonsils (supratonsilar space) thus convert 
ing the three united incisions in an inverted U 
shape. While the incisions are being made th: 
tonsil should be strongly drawn towards th: 
median line of the throat with a pair of vul 
sellum forceps after the pattern I have devise 
for this purpose. 

d. The vulsellum forceps should next b: 
passed through the fenestra of the ecrasseur 
the upper blade passed into the U-shape 
wound, while the lower blade of the forcep 
grasps the base of the tonsil. The tonsil thu 
grasped between the blades of the forceps i 
drawn through the fenestra of thé ecrasseur 

e. The dull ring-blade of the ecrasseur i 
then closed and the remaining (lower) half o 
the tonsil detached. 

My experience with this method comprise 
about twenty-five cases and in nearly all, th 
removal of the tonsils was complete, and i: 
most respects eminently satisfactory. Th 
bleeding has never been severe, though usual] 
quite considerable for a few seconds or min 
utes. Without the preliminary dissection of th 
pillars and the supratonsillar space the oper: 
tion would be incomplete, and might injure th 
musculature of the pillars and be followed b 
cicatricial contractions and adhesions. Th 
happened, much to my embarrassment, in o1 
case in which I neglected to do the prelimina: 
dissection. 


The Strangulation Forceps and Snare Operation. 
Dr. Ingals has devised a strangulation fo 

ceps with which he seizes the tonsil after whi 

he slips the cold wire loop over the tonsil ar 


thus removes it. He reports very satisfacto 
results by this method. 


Some Factors Which Influence the Choice <f 
Method. 


Before concluding this paper I wish to ma 
a few general remarks which seem to ha 
some bearing upon the subject under discussi 

There are methods and methods. There 
methods that remove, while there are othe * 
that decapitate the tonsils. All things bei 
equal I prefer those that remove the tons 
Of those that remove the tonsils I prefer th: 
that do it in the simplest, safest, most ratio 
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nd surgical manner. It seems to me that the 
a) combined knife and scissors, or the (b) 
‘issors dissection, the (c) combined dissection 
nd ecrasseur and tonsillitome operations come 
nore nearly to the ideal than either of the other 
athods. 


Recapitulation. 

a. There will never be a 
f removing tonsils. 

b. Respect the tonsil 
lready destroyed. 

ec. Remember that a 
onsil breeds bacteria 
hem. 

d. Decapitation is 
put never preferable. 

e. Complete removal is the goal. 

f. The goal is most easily attained by first 
reeing the pillars and the supratonsilar space. 

g. Having freed the pillars and the supra- 
onsilar space the removal of the tonsil may be 
juickly accomplished by either the scissors or 
crasseur. 

100 State Street. 


universal method 
function if it be not 


diseased 
destroying 


chronically 
instead of 


sometimes permissable 


Discussion. 


Dr. Edwin Pynchon: We have all been in- 
erested and, I dare say, instructed, by Dr. Bal- 
enger’s carefully prepared and elaborate paper, 
n which he has fairly represented the state of 
he art, so far as the removal of the tonsil is 
oncerned. The particular moral of this paper 
s to favor tonsilectomy instead of tonsilotomy, 
nd it reminds me that in the papers presented 
it the American Medical Association at At- 
antic City on this subject and their discus- 
ions, tonsilectomy was favored by nearly all 
vhile but few were in favor of socalled tonsil- 
tomy. No matter what method is used for 
yperating upon tonsils, the idea is to remove 
hem thoroughly. My own belief is that when a 
onsil is diseased no harm can come to the 
atient by having it removed most thoroughly. 

I feel very much complimented by the re- 
1arks of Dr. Ballenger in reference to myself, 
nd as to my particular method of removing the 
msil by cautery dissection. He has covered 
he field so thoroughly in his description of this 
1ethod that I can add but very little to what 
is been said. Originally I took the whole ton- 
1 out, and met with a number of cases of 
emorrbage which were unpleasant. I then 
cided to divide the operation into two steps, 
nd as a result I very materially diminished 
e number of hemorrhages. However, I do not 
link the number of hemorrhages any 

eater than it would be from operating rad- 
illy by any other method. Latterly I have 
en going back more to the original method of 
king the whole tonsil out at one sitting. The 
iy I now do is this I start in with the idea 
removing the whole tonsil, and if I meet with 

y complications, I cut it off in the middle 

as to take only one-half. 

Dr. John Edwin Rhodes: 

was devised simply to 
ondary operation 
I think all 
netimes 


was 


The punch for- 
trim tonsils as a 
rather than as a primary 
of you will agree that it is 
necessary, after doing an operation 


such as Dr, Freer has described, where the base 
of the tonsil is very wide, and where the lower 
or upper fragment is left, to resort to trimming, 
and I have found these forceps very efficient 
for that purpose. I have used them sometimes 
in dissecting out tonsils that were diseased, in 
adults. In such cases they have answered the 
purpose very well. I prefer them because most 
of the other punch forceps on the market are 
bunglesome instruments; whereas these are 
small, one can get at the smaller fragments of 
the tonsil, and inasmuch as only that portion is 
removed which goes between the jaws of the 
forceps, one can go as deeply or superficially as 
necessary. 

The scissors like movement of the jaws and 
the sharp, close fitting, cautery edges make 
them easy of manipulation and effective in 
operation. 

Dr. J. Holinger: Several gentlemen spoke 
about tonsillectomy and tonsillotomy. I would 
like to know who has microscopically examined 
these cases after the tonsils have been re- 
moved, in order to find out whether or not there 
was any tonsilar tissue left? I am quite sure, 
that in every case more or less of the tonsil is 
left, and that therefore it is very difficult to 
make a differentiation between tonsillotomy and 
tonsillectomy. 

Yesterday a young lady came to my office 
and said, “Doctor, I have trouble with my ton- 
sils, but I do not want to have them removed, 
because a relative of mine soon after his tonsils 
were removed developed consumption.” How 
far this statement is right or wrong, I think the 
future will have to enlighten us. 

Dr. Norval H. Pierce: I rise to recite an in- 
cident that occurred in my practice last Satur- 
day, which accentuates the point that we should 
invariably palpate tonsils before we operate on 
them. 

A young girl, twelve years of age, with quite 
enlarged tonsils, came to me for their removal. 
I used the Mathieu’s guillotine. Everything 
proceeded all right up to the point of cutting 
them off, when I encountered some resistance 
which I took to be the fibrous tissue of the ton- 
sil, and in using more force than is customary 
I felt my tonsillotome snap, and withdrew it 
from the mouth minus half the blade. I looked 
at the patient, and the patient looked at me. 
Horror was depicted on my face. Don’t you feel 
anything in your throat?” I asked. “Nothing 
at all,” she replied. I palpated the tonsil and 
found a bony growth in it, but could find no 
fragment of the knife. I asked her to swallow, 
and she did. As I had anesthetized the parts, I 
concluded she could not feel the blade. I then 
used the laryngoscope, but could find nothing. 
I picked up the guillotine, and found the other 
part of the blade snugly ensconced in the upper 
portion of the ring. it had not moved at all. 

I think you will all with me that a 
sad accident might have occurred in this case, 
an accident that could have been entirely ob- 
viated had I palpated the case first. 

Regarding the methods of removing the ton- 
I believe with Dr. Holinger that more or 
less of the tonsil always remains after any 
method of removal. I do not believe it is pos- 


agree 


sils, 
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sible to do a complete tonsillectomy any more 
than it is possible to remove every vestige of 
adenoids in the post-nasal space without ex- 
posing the patient to unwarranted dangers. We 
should remove as much of the tonsil as possible 
with safety, and it is not safe to cut down on 
to the fibrous tissue that forms the lateral con- 
fines of the tonsil. It is through this that the 
tonsilar arteries penetrate, and if we cut them 
off in the fibrous sheath, their walls are held 
apart, so they cannot collapse and a clot is con- 
stantly washed out and we get these profuse 
hemorrhages. I believe that a blunt bistoury 
and pair of vulsellum forceps constitute a meth- 
od of removal equal to any as with these the 
tonsils can be removed with simplicity and 
thoroughness. The more we operate in this 
manner, the more skillfully can we remove these 
tonsils, and the more thoroughly and more safely. 
If we are to choose any one method, I should say 
that this is perhaps the best but as the essay- 
ist has observed we should have at our com- 
mand various methods to meet various indi- 
cations. 

I have been experimenting with three new 
hemostatics recently—stravonine, yohimbin and 
lactate of eucaine. I find lactate of eucaine to 
be entirely satisfactory; a seven and a half per 
cent solution, in equal parts of water and al- 
cohol, will produce anesthesia in five minutes, 
that is very satisfactory. It is non toxic, does 
not produce cardiac symptoms, exhilaration, nor 
local ischemia. There has been no secondary 
hemorrhage, and I believe it is greatly superior 
in this work to cocaine, 

Dr. Joseph C. Beck: There is one method 
Dr. Ballenger did not mention which in my 
hands has been very successful, and that is the 
use of the hot snare after thorough dissection 
of the tonsil. I have used Gradle’s hot snare 
with considerable comfort, and with no such 
complications or disagreeable after-effects as 
some have had. Pynchon’s method I have 
used in some cases with good results. 

With reference to the complete remeval of 
the tonsils, I will say that I am collecting’ ma- 
terial for the next meeting of the American 
Medical Association on this subject, ascertain- 
ing the experience of men engaged in this line 
of work as to the complete removal of the ton- 
sils. I have examined the cases of other men 
after the removal of the tonsils, and I want to 
say, outside of Dr. Pynchon’s method, there are 
very few cases in which the tonsils have been 
completely removed, even those who have used 
the punch forceps or different methods. How- 
ever, the patients who have had parts of their 
tonsils left are nevertheless well satisfied, and 
have no trouble. I am on the same side os Dr. 
Hollinger and Dr. Pierce, and believe that in 
most of the cases the little tonsil that is left 
does no harm. If you dissect the supratonsilar 
fossa, you can pull down a little piece of tonsil. 
Dr. Robertson has been able to do that in many 
cases. I have watched him pull down a portion 
of tonsil that is left alone ordinarily. 

In regard to the use of vulsellum forceps, 
I have been experimenting a little with the 
use of a thread like the gynecologists use in 
operations on the cervix, and I see in reading 


the last issue of the Journal of the America: 
Medical Association that Dr. Myles, of New 
York, has advocated the use of the same. On: 
ean use this as a means of traction, the assist- 
ant can hold it, you are able to dissect the ton- 
sil, and then use the snare, without first re 
leasing the tonsil as you do in using a vulsel- 
lum forceps. 

Dr. Ballenger (closing the discussion): Wit! 
reference to the remarks made by Dr. Pierc« 
and Dr, Holinger as to the possibility of remov- 
ing the entire tonsil, I will say that it is possi 
ble to do a complete tonsillectomy. Probably 
this is not often done, but those who surviv 
to do it, can do it. A great many operators 
simply try to take away as much of the tonsi 
as may happen to come away. They do not 
often remove the entire tonsil. There are those 
who endeavor to completely remove the tonsi 
and they often succeed in doing so. I belong t« 
the latter class. 

Most of you doubtless remember reading ar 
article in The Laryngoscope two months ag: 
(the name of the author I have forgotten), ir 
which it was stated that there is usually more 
than one tonsil between the anterior and poste- 
rior pillars. There is sometimes an anterior and 
posterior tonsil, the anterior one is often un- 
observed, and during an operation is left intact 
Everyone who tries to do a tonsillectomy doe 
not search the recesses I mentioned, and there 
fore does not remove all of the tonsillar tissue 

The hot snare should have been mentione 
as a method of operating, but was overlooked 
While some operators use the hot snare, I hav: 
never seen the necessity of using it in the re 
moval of the tonsils. 
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A regular meeting was held November 
1904, with the President, Dr. L. L. McArthu 
in the chair. 

Dr. L. A. Greensfelder reported a case « 
Thrombosis of the Superior Mesenteric, in 
man 47 years of age, with a pathological repo: 
on the organs after remova) from the body. 

He likewise reported a case of Intussuscep 
tion in a patient, aged 18. In this case oper 
tion was successful. 


Discussion. 

In the discussion, Dr. E. Wyllys Andrews, 
speaking of the second case, referred to tl 
friability of the intestine, which he said seeme 
to be more analogous to a fat necrosis or son 
kind of degeneration than to peritonitis. 


Intussusception. 

Dr. A. J. Ochsner showed a specimen fron 
case of intussusception. The patient was 
child, 15 years of age, in whom a diagnosis 
intussusception was made seven days aft 
operating for acute appendicitis. About th: 
years previous to admission to the hospital t! 
patient was supposed to have had an acute @ 
tack of inflammation of the bowel. There we 
bloody stools, etc. The patient’s recovery fr 
this attack was rather rapid. The second i 
tussusception took place in the ileum, the i 

















vaginated portion and was 52 centimeters long. 
It had existed long enough for the intussuscep- 
tion to become gangrenous, so that the intus- 
suscipieus protruded through the wall of the 
intussusception. After the onset, patient was 
sent to the hospital with a diagnosis of appen- 
dicitis, and operated on at once. Two days after 
the onset of the second attack, the patient was 
sent to the hospital by his physician, with a 
diagnosis of appendicitis, which was confirmed 
and an immediate operation performed. Upon 
opening the abdomen, Dr. Ochsner noticed an 
excess of serum, which was the only feature 
not referable to the appendicular condition. The 
boy did not react well after operation, and be- 
cause of nausea received but limited amounts 
of water by mouth. This masked the symptoms 
by controlling peristalsis. At the second opera- 
tion, a week later, it was found that the gan- 
grenous portions of the intussusception had 
been completely walled off from the general 
peritoneal cavity by adhesions formed by con- 
tiguous loops of intestine, and the omenum, and 
preventing a general peritonitis. The gangren- 
ous portions had acted as a foreign body. pro- 
duced a localized peritonitis, which the ab- 
sence of vermicular intestinal movements had 
allowed to become enclosed in the adhesions 
thus stimulated. On the twelfth day symptoms 
of obstruction reappeared, and an enterostomy 
was done for its relief. Death occurred the next 
day, with no evidence of a general peritonitis. 


Dr. Jacob Frank said that about two years 
ago he reported a case of intussusception of the 
ileum into the cecum in a child, nine months of 
age, in whom he resorted to the use of the but- 
ton, the child making a complete recovery. He 
exhibited the child before the Society one vear 
after the operation. 

With regard to sutures not holding when the 
intestine was friable, this was seen in cases of 
appendicitis when the intestine was edematous. 
One could with difficulty get the sutures to re- 
main in place without cutting through. In 
cases of intestinal disease in the acute stage. 
where there was an edematous or inflamma- 
tory condition, this was almost always found to 
be the case. He had found it in a large per 
centage of cases of appendicitis where the tem- 
perature ran high, and where there was gan- 
grene of the appendix. 

Dr. D. A. K. Steele said, in speaking of the 
friability of the intestine and the difficulty of 
sutures holding, that his expereince had been 
the same as that of Dr. Frank. In many cases 
of acute inflammatory conditions of the intes- 
tine, particularly in appendicitis, and pus tubes 
or infected tubes in women, there was great 
edema of the adjacent parts, and the explana- 
tion given was correct, namely, that it was due 
to alteration in the wall of the intestine or tube 
from mere edema. 

Dr. L. L. McArthur said that it was to Koenig 
that credit was due for emphasizing the fact 
that the bowel was friable above the seat of 
bstruction far beyond that which appeared to 
the naked eye, and venous septic thrombosis 
was liable to occur which would terminate fatal- 
y, although there may have been perfect sutur- 
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ing, the bowel being friable the nearer it is to 
the gangrenous area, although being vascular 
and its nutrition not materially impaired. It 
was a wise thing to go much farther above than 
appeared necessary to get a good suture field 
for the purpose of getting beyond a venous 
thrombo-phlebitis, which would scarcely show 
externally, but which would show when one 
saw the mucosa and submucosa of that portion 
of the bowel. 

Dr. Jacob Frank read a paper on Perineal 
Prostatectomy, with Report of a Case by 
Young’s Technique. 

He stated that perineal prostatectomy was 
destined, on account of the improved tech- 
nique, to become as leading an operation as that 
of hysterectomy. The operation in this case was 
followed by an excellent result, 

Dr. M. L. Harris stated that ever since Young 
proposed his technique to preserve the ejacula- 
tory ducts, he thought much had been made of 
very little. We knew that these operations were 
nearly always done on old people who, if they 
were not impotent, had passed the procreative 
stage, or even the age when sexual intercourse 
was often indulged in, and so it never appeared 
to him to be a point of any great importance; 
nor could the ducts always be preserved. The 
method of approaching the prostate was not ma- 
terially different from that employed by most 
surgeons when using the perineal route in 
fact, after reading Young's description he did 
not see anything in his method of approaching 
the prostate which could be claimed as new or 
original. Personally, he had opened the capsule 
transversely rather than longitudinally, but not 
across the mid-line. However, if he found it 
facilitated the enucleation by making it in a 
longitudinal direction, he would have done it. 
His rule had been of late not to pack the cap- 
sule after removing the gland, but to suture it. 
He had brought the walls together by catgut 
sutures, and by doing this the period of conval- 
escence was shortened. 

Dr. E. Wyllys Andrews agreed with the es- 
sayist about the general improvement after 
prostatectomy. He had seen one or two old men 
who had had their testes removed, and one or 
two upon whom he had performed prostatect- 
omy, who afterwards appeared to him to be 
ten years younger, in that the wrinkles disap- 
peared from their faces and they grew less sal- 
low and withered or senile looking. 

Dr. Frank, in closing the discussion, said he 
did not claim anything new in the technique 
he had described, nor did he say that it was 
Young’s method, but rather Young's technique. 
It was unnecessary to transfuse patients if the 
technique of Young was followed. With this 
technique everything was under control of the 
eve, and one need not be afraid of a secondary 
hemorrhage. No operation had pleased him 
more than when he did the operation in this 
case. 

Dr. D. A. K. Steele read a paper entitled 
Gall-Bladder and Biliary Duct Surgery. 

The author referred to the early history of 
this class of surgery, saying that cholecys- 
totomy was first performed by Bobbs, of Indian- 
apolis, in 1867. In no department of surgery 
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had the American mind left its impress in a 
more forceful manner than in the development 
and progress of the surgery of the gall-bladder 
and bile ducts. Gall-stones were present in 
about seven per cent of all people, and proved 
fatal in about ten per cent of this number. 
Over twelve per cent of all gall-stone cases 
showed symptoms of common duct obstruction. 
After referring to the symptomatology of 
gall-stones, and the indications for operation, 
the views of the author expressed in the paper 
were exemplified by the narration of seven illus- 
trative where early operation was de- 
clined or not possible for some reason. 


cases 


Discussion. 

Dr. A. J. Ochsner said the wisdom of early 
operation in these cases could not be empha- 
sized too much. There was no doubt but what 
in the vast majority of all patients suffering 
from gall-stones, cholecystitis, or disease of the 
ducts, there was a time when the condition could 
be safely and permanently relieved by an opera- 
tion, and that the serious conditions which the 
essayist had emphasized were the result of late 
conditions. 

Dr. Daniel N. Eisendrath said the more he 
saw of gall-stone cases, the more impressed was 
he that surgeons were apt to forget the compli- 
sations on the part of the liver itself. In a pa- 
per read by him three years ago, he investi- 
gated, made sections and cultures of a case that 
was operated upon by Dr. Greensfelder at the 
Michael Reese Hospital. In this case he found 
scarcely any of the liver cells stained, prac- 
tically nothing but the inner third around the 
central vein. If one investigated the liver, in 
cases of cholecystitis and gall-stones, varying 
degrees of liver necrosis as a result of infective 
cholangitis would be found, where there was an 
associated cholangitis with or without pus 
formation. The more he saw of the cases of 
cholangitis, without pus formation, the more 
he was impressed in almost every case of gall- 
stones, in which there had ben any perceptible 
degree of infection in the way of elevation of 
temperature, or chills, or leucocytosis, that 
there was considerable change in the liver 
parenchyma. 

Dr. M. L. Harris stated that gall-stones 
were always preceded by infection. They were 
due to infection. Gall-stones were therefore a 
secondary condition of the infection. He be- 
lieved the infection was a descending one. It 
was not due to the ascending infection, that is, 
organisms passing from the intestine up the 
bile ducts, but due to a descending infection. 
The microbes were eliminated by the liver, and 
these gained access to the biliary passages. In- 
fection being the primary and chief condition, 
the surgeon operated to relieve or cure the in- 
fection. Gall-stones gave rise to any 
trouble until they migrated or became restless. 
Every operation, therefore, should be accom- 
panied or followed by drainage of the gall- 
tracts. The gall-tracts should be drained until 
the flow of bile was sterile. 

Dr. Jacob Frank reported a case of infec- 
tion of the liver. Recently he operated upon a 
patient for multiple abscess of the liver follow- 
ing appendicitis. Six weeks after the opera- 


never 


tion for appendicitis there was fever and other 
symptoms, and he suspected an abscess of the 
under or upper surface of the liver. On open- 
ing the abdomen, he took a culture from the 
gall-bladder, then punctured the liver, and took 
cultures from it. In the fluid, however, there 
were a few small flakes that did not look natu- 
ral, but he did not know what they were. The 
patient died; a post-mortem examination was 
made, and multiple abscesses of the liver were 
found. The bile from the gall-bladder was 
sterile. 


Dr. E. Wyllys Andrews believed that sur- 
geons had overestimated post-operative drain- 
age as a curative measure. A statement of this 
kind as to the curative value of drainage was 
useful to surgeons in the class of cases on 
which they operated under mistaken diagnoses, 
and not having found any gall-stones, they 
could fall back on the theory of giving benefit 
to the patient by drainage. This was liable 
to be fallacious, in his opinion, because it heid 
a half-truth. It was impossible to overestimate 
the value of restoring the drainage of the gall- 
tract in a case of obstruction per vias naturales 
but if this natural tract drainage was restored, 
he was rather disposed to think that the more 
he saw of gall-tract work, that external drain- 
age was needed only to save the peritoneum. 
It was known that a patient who had an ob- 
structed deep duct and external drainage was 
secured alone, was only temporarily relieved, 
and after a moderate length of time would die 
of inanition if all the bile escaped from the 
fistula. In certain recent cases he had observed 
instead of a marked and direct improvement 
following drainage, although jaundice was got- 
ten rid of, there was slow exhaustion. Death 
did not always occur from peritonitis, uremia, 
or from cholemia, but from marasmus. 


Dr. Steele, in closing the discussion, said it 
was difficult to convince the general practi- 
tioner of the necessity and importance of early 
operation, even after early diagnoses were made. 
He hoped this discussion would be of service in 
helping general practitioners to make earlier 
diagnoses, and refer their cases to surgeons for 
early operation. 


Dr. James N. Neef exhibited for Dr. John B. 
Murphy a case of cervical rib. 


Dr. E. Wyllys Andrews said that at the 
Mercy Hospital there had been observed a num 
ber of cases of cervical rib. 


Dr. Daniel N. Eisendrath said that last spring 
a woman came to him on account of a tumo! 
of the breast, and on examining her for possi- 
ble axillary cervical gland enlargements, he 
came upon a hard mass just above the clavicle 
and on following it up found it to be a typica 
cervical rib, which was about three inches ir 
length. He showed the patient at a meeting of 
the Chicago Medical Society, with a skiagraph 
At that time he had collected all of the cases o 
cervical rib that had ben published up to tha 
date, including his own case, thirty-five in num 
ber. In addition to these _ thirty-five cases 
which were recognized during life, there wer 
a large number at autopsy. 





TETANUS—SIMPSON. 











County and District 











CHRISTIAN COUNTY MEDICAL SOCIETY. 


Regular meetings are held quarterly 
Membership 20 


at Taylorville 


Officers. 
President. . ‘ tame sridges, Stoningtor 
Vice-President , .-.-Matt Hill, Taylorville 
Secretary and Treasurer...F. E. North, Taylorville 
Directors...... Cc. L. Carroll and G. L. Armstrong, 
Taylorville; M. W. Staples, Grove City. 


The Christian County Medical Society met in 
regular session, Thursday, October 21, 1904, in 
the City Hall, Taylorville, Ill, Dr. Bridges, Presi- 
dent, presiding. 

The minutes of last meeting were read 
approved. Sixteen members were present. 

The following programme was given 


and 


A Case of Tetanus—Recovery. 

Dr. J. P. Simpson: There is nothing new 
or startling to be announced in this paper; 
and the fact of the case having recovered, does 
not lead the writer to covet an undue number 
of a like sort. For they are only rarely brought 
to us early enough for the accomplishment of 
what was in this case, probably the most potent 
measures for its recovery. The writer, while 
yet a student in college, once attended a meet- 
ing of The Southern Surgeons and Gynecolo- 
gists; and there heard a Texas surgeon detail 
his experience with a case of tetanus, which re- 
covered. The whole of his curative treatment 
may be summed up in the one phrase—aggress- 
ive antisepsis. His logic was so clear, in the 
light of our present understanding of the path- 
ology of this disease, as to be most convincing 
to any one, as it seemed to me. Accordingly, 
with the first opoprtunity which presented, his 
ideas were employed; supplemented, however, 
with the injection of Anti-tetanic serum. 

Following is an approximate history of 
case: 

Elmer P., 6 years old, never had any serious 
illness; parents in good health. 

On about July 20, 1904, the patient received 
1 slight wound on the plantar side of the left 
foot, while walking barefooted in the weeds. 
The wound suppurated slightly a few days 
thereafter, and was picked open by the parents, 
with a needle; and after this it apparently 
1ealed and was forgotten by them. 

At eleven o’clock in the night 
he father came to have me visit his son, 
vhom he stated was stiff in the back, had a 
sore throat—he believed—and would awake his 
lumber with a wild look upon his countenance. 
nquiry developed the facts as before stated, 
egarding the wound in the foot: and the date 
f its occurrence fixed at July 20th, which, how- 
ver, is only approximate. The father was at 
nee informed that his son was suffering from 
ck-jaw; and was ordered to bring the boy to 
iy operating room, without a moment’s delay. 

his he accomplished, by wheeling the boy in 
baby carriage, the latter being able to walk, 


the 


of July 30th, 


only with great difficulty, as was evident 
requested to walk to the chair. 
lordosis, grin guve 
tient most grewsome aspect 
gotten by my wife and me, 
been and requested to 


when 
The pronounce ed 
to the little pa- 
never to be for- 
the former having 
1dminister the 


and sardonik 


aroused 
inaesthetic. 


Surgical Treatment: 
by a free incision, a 


The wound was opened 
second in¢ made 
across the first and at right angles to it, the 
resulting angles were turned up with tissue 
forceps and clipped off with shears, leaving a 
conical admit of free irrigation. A 
gallon of hot mercuric iodide solution strength 
one to four thousand—was allowed to play into 
the wound from an irrigator suspended about 
seven feet above the foot, after which the open- 
ing cauterized with silver nitrate, dusted 
with iodoform and the usual dressing applied. 
The wound was dressed at intervals of forty- 
eight hours for a few days thereafter, although 
not in so elaborate manner. At the second 
and subsequent dressings only a small amount 
of serum found the gauze drainage, 
the which present before the 
wound was treated (as evidenced by the indu- 
ration and having evidently made an 
immediate and unconditional surrender, before 
such a vigorous onslaught. 

Medical Treatment: No medicine of any 
kind was given for the first eighteen hours, 
since it was desired to note the progress of the 
case, uninfluenced by nerve sedatives. 

While yet in the operating chair, and before 
fully awake from the anaesthetic, the jaws 
closed with an audible snap; the head was re- 
tracted, and the calf muscles became rigid for 
i few moments. The parents had not observed 
a convulsion previous to this time. The axil- 
lary temperature was at this time 99, and was 
never found higher than 102 or thereabout. 
Bromides and Passiflora were administered at 
irregular intervals, to partly allay the irrita- 
bility of the cord, the little patient’s body hav- 
ing assumed a board-like stiffness on July 31st, 
and the convulsions were coming on at intervals 
varying from half an hour to two hours or 
more. Fresh antiseptic serum had been or- 
dered, meanwhile, and its administration was 
begun as soon as it arrived on August Ist. 
At this time the case was also seen by Dr. Jas. 
Simpson, who proposed the use of Chloral Hy- 
drate to supplement the action of the other 
sedatives. It was given in from six to twelve 
grain guarded with digitalis, every two 
hours as occasion demanded; and its influence 
was much more marked, upon the convulsions. 
Ten c«. ¢.’s of the serum injected into 
the interscapular region, followed by two 
more doses of like size in the next twelve 
hours. The convulsions being much more 
easily controlled at this time, the serum was 
discontinued. It was observed that the convul- 
sions affected the various sets of muscles 
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irregularly; at one time there being marked 
opisthotonos, and again the masseters were 
most involved. The writer does not recall hav- 
ing seen this fact related in the literature. The 
tongue was frequently caught between the 
teeth, and as a result became much lacerated. 
Indeed, a piece of it was finally bitten off, giv- 
ing that organ a crescentic contour at its tip. 
The convulsions gradually lessened in number 
and severity until they ceased altogether, about 
August 15th. It was observed that the shrill 
whistle of passing trains, some two blocks dis- 
tant had no effect toward bringing on a 
vulsion, they were, however, readily induced by 
little disturbances near him. 


con- 


Complication and Sequelae: On August 9th, 
ten days after the case had shown the first te- 
tanic symptoms, and when the convulsions had 
become so light as to warrant a most hopeful 
prognosis, the patient had a severe rigor; and 
developed a temperature of 102, followed by 
sweating and a return to almost a normal tem- 
perature in ten hours. This phenomenon 
repeated the next day at about the same hour; 
and it was deemed advisable to administer 
quinine, which was now given in two-grain 
every four hours, the family being ad- 
vised to again begin the use of chloral if the 
irritability of the cord and an increase in the 
convulsions demanded it. Within twelve hours 
from the first dose of quinine the patient be- 
came much more restless, the convulsions again 
increased in frequency, although not alarming 
in severity. There was a slight rise of tem- 
perature on the next day, after which the tem- 
perature again dropped to normal; and the 
quinine was soon after that omitted. No blood 
examination was made; hence the foregoing 
is only offered for discussion. On August 22, 
several after the patient had been 
missed, the writer again called: to re- 
place a prolapsed anus. 

Bronchitis was present from the first, and 
lasted until about the third week in August. 


was 


doses 


days dis- 
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The Relation Between Physicians and Druggist. 


Dr. G. T. Meacham: For the last forty years 
the relation of Physician and Druggist, whose 
interests are of necessity more or less inter- 
woven, has beén gradually widening. There are 
a number of causes for this. The Medical Col- 
leges, of which only a few existed prior to our 
Civil War, have increased rapidly, in fact, there 
dozen in every large city of the 
United States. This has been followed by an 
enormous output of physicians, out of all pro- 
portion to the demand. These colleges are pri- 
vate institutions, organized by physicians as 
stock companies, turning out thousands of grad- 
uates each year who in turn eventually organize 
new colleges, turning out more physicians, until 
there is now one physician for each 500 people. 
This creates fierce competition among the doc- 
tors and the curtailing of emoluments. 

In the countries of Continental Europe, 
there is a well-defined relation betwen physi- 
cian and apothecary established by custom and 
in some lands by law. The physicians’ busi- 
ness is more that of diagnosing and treating 
diseases, leaving the preparartion of medicines 


is one or a 
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to the apothecary. In Italy, the physician is 
prohibited by law from dispensing medicine, ex- 
cept the emergency kind, and the druggist busi- 
ness is also more closely regulated than in this 
country. This is made necessary on account 
of the frequent use of poison in that country 
for the purpose of getting rid of undesirable 
persons. The physician in these countries takes 
an active interest in public affairs, many of 
them being members of the law-making bodies 
Dr. Pozzi, the eminent French gynecologist, is 
a member of the French Chamber of Deputies 
and a prominent member of the medical fra- 
ternity, has been Premier of Italy. In these ca- 
pacities they perform valuable services in the 
matter of sanitation and public hygiene. In 
our county the laws have dealt principally with 
commercial matter, and property and the law- 
yers being conversant with these matters, have 
so far had a monopoly of the law-making busi- 


ness, 


There is beginning, however, an agitatio: 
for better methods of living and laws are now 
being framed which will more carefully con- 
serve the public health, as the establishment of 
state homes for the treatment of consumptives 
and epileptics. In the United States the rela- 
tion of physician and druggist is not a matter 
of custom, but we find different customs pre 
vailing in different sections of the country, and 
even in different parts of the same county. 
With the advent of a great number of physi- 
cians have physicians’ supply houses 
who undertake to furnish everything used by 
the physician, thus supplanting the local drug- 
gist. 


come 


The druggist is no doubt to blame for this 
to some extent, for instead of trying to cultivate 
the physician’s trade, he has made good his 
losses in that direction by branching out in 
other lines, and so the two who as a matter of 
self-interest should work in harmony, have 
drifted further apart. The physician who prac- 
tices in the country and smaller towns is often 
of necessity compelled to carry his own stock 
of supplies. Whether the people of a com- 
munity shall obtain their medicine from a 
physician or from the druggist on the prescrip- 
tion of a physician, is entirely a matter of edu- 
cation and custom. The writer spent two 
weeks with a young physician in a town of 
southern Louisiana. He had a large practice 
and carried no medicines except in his emer- 
gency case; patients were visited six or eight 
miles in the country, -their immediate wants 
administered to and prescription left for the 
medicine they were to take: a boy would ride 
to town to the druggist to have it filled: this 
had been the custom from the earliest times 
and the people expected nothing else. 


The reasons assigned by the physicians fo: 
discontinuing services of the druggist are the 
time-honored ones of counter prescribing and 
refilling on the part of the druggist and als« 
the fact that they claim to make more mone\ 
by furnishing the patient with medicine: As 
to the first, the druggist has no right to diag 
nose cases, but as the public still cling to th 
notion that they some times know what is tl 
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1atter with themselves, he has the right to sell 
em what they ask for. 

As to refilling prescriptions: 
egulated only by distinct understanding be- 
veen the physician and druggist as to what 
haracter of prescription, if any, shall be re- 
lled without the order of the physician. This 
comparatively a new plan and one to which 
he public must be educated. Like all new ar- 
ngements, there will be misunderstandings 

first, but eventually this plan will be found 

be successful. There is little heard any 
substitution, as no_ self-respecting 
even from a purely business 
oint, can afford to substitute. 

To sum the matter up, gphysicians in the 
laller must of continue to 
ipply their own medicines, but in the larger 
ties, where there are progressive druggists and 
here the people have more ready money, this 
cessity does not exist. 

Under these 


This can be 


ore of 


uggist, 


stand- 


towns necessity 


conditions, whether a man con- 
entirely upon the 
business For 
which he finds 
own case. One man 
with a system, and another fails with 
same. It expected that a man 
dispensed all his medicine during his 
will suddenly change his methods of 
ing business entirely, for as the old saying 
“The shoemaker should stick to his last, 

1d you cannot teach an old dog new tricks.” 
But where the druggists of a town show a 
sposition to cultivate the doctor's interest, 
1 to carry in stock whatever he may need, to 
fair and courteous in their treatment of the 
edical profession, they should be encouraged. 
is the short-sighted policy of discrimination 
the part of some druggists, which has dis- 
uraged physicians who would like to 
part of their business. All 
should be treated with equal fair- 
ess and all prescriptions from any physician 
ould be considered The druggist 
ould carefully refrain from making any com- 
ents whatever upon the merits of the prescrip- 
m or its writer, by attempting to make the 
tient dissatisfied with the prescription or his 
ctor, is reprehensible. and is very poor policy 
any druggist to pursue. It is duty the 
vsicians and druggists of a community like 
and to the public, t 
ike a continued effort to reach an intelligent 
derstanding, whereby may be 
ought out of the ruinous chaotic condition 
ich now prevails. Too much must not Be 
pected at The druggist is by training 
ommercial man, as the physician is a. profes- 
nal man, and a better relation between the 
» must be gradually evolved by mutual ef- 


t 


ues to dispense, depends 
in and his system of doing 
‘ry man his own system, 
ost successful in his 


cannot be 


ictice, 


some 
druggist 
vsicians 


‘ee a 


sacred. 


is owe to themselves 


some order 


once. 


esentation of the Druggists’ Code of Ethics. 
This code represented an agreement of the 
iggists of Taylorville belonging to the 
A. R. D. It embodied the following set of 
s of regulation 
That we will not substitute, omit or super- 
any drug in a physician's prescription. 


That we will not refill any physician's 
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prescription 
physician. 
3. That 


unless ordered by the prescribing 
we will not counter prescribe. 

4. That we will not urge or insist upon the 
public using patent medicines in cases where 
the services of a physician are required. 

Signed, M. J. Hogan, Ph. R., 
Pres. N. A. R. D., Taylorville, 
Bert Bach, Ph. G., 
Secy. N. A. R. 


A Microscopical Demonstration. 
Several pathological were ex- 
hibited. A number of uterine scrapings clearly 
defined the dividing line between cases, benign 
and malignant, showing the importance of a 
microscopical diagnosis in menorrhagia. 

The necessity of examining the sputum for 
germs of Tuberculosis in all suspected cases, 
has so forcibly impressed itself upon the minds 
of all practicing physicians, that it should be 
i Matter of routine. 

By detecting the incipient cases and treating 
them as working towards the 
elimination of this condition. 

A discussion followed all papers. 

Adjourned. 


specimens 


such, we are 


CHAMPAIGN COUNTY MEDICAL SOCIETY. 


tegular meetings are held in Champaign at the 
Hotel Beardsley the third Thursday of 
each month Membership 6 
Officers. 

President — Salisbury, Champaign 
Vice-President ’. L. Gray, Champaign 
Secretary and Treasurer....Jas. S. Mason. Rantoul 
Censors Cc. H. Spears, H. E. Cushing, 

Champaign, J A. Hoffman, Pesotum 

The Champaign County Medical Society met 
in the parlors of the Beardsley hotel, October 
13th, 1904, the president, Dr. Salisbury, in the 
chair. A. S. Wall acted Secretary Pro Tem. 
Minutes of the previous meeting had not been 
sent to meeting and were necessarily omitted. 

The members present were Drs. Lyons, 
Newcomb, Howard, Johnson, Mandeville, Cush- 
ing, Martin, Hough, Burres, Wall, Honn. Dr. 
Chester visitor. Dr. Jennie Lyons read 
a paper on study of Physiology and Pathology 
discussed by Drs. Newcomb, Mandeville, Cush- 
ing, Howard, Burres, Wall. Dr. Chester was in- 
vited to take part in discussion also, which he 
accepted and gave a very interesting talk. 
then reported by Drs. Newcomb and 


was a 


Cases 


Burres. 


VERMILION COUNTY MEDICAL SOCIETY. 


Regular meetings are held the second Monday of 
each month in the citv hall Danville 
at 8:30 p. m Memberstip 71 
Officers. 
President aa 
Vice President 
Secretary and Treasurer 


F. N. Cloyd, Westville 
Landauer, Danville 
Wilkinson, Danville 


of the Ver- 
Mon- 
Coun- 


The regular monthly meeting 
milion County Medical Society was held 
day evening, November 14th, in the City 
cil Chamber. 

The meeting was called to order by the pres- 
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ident, Joseph Fairhall, after which the minutes 
of the last meeting were read by the Secretary 
and adopted as read. 

Members present: Drs. J. M. Guy, R. A. 
Cloyd, H. F. Becker, Benjamin Gleeson, F. N. 
Cloyd, Joseph Fairhall, A. M. Miller, Solomon 
Jones, S. L. Landauer and C, E. Wilkinson. 

The Board of Censors reported favorably on 
the names of J. B. Hundley and C. P. Hoffman 
of Danville and L. W. Reid of Fairmount and 
they were elected to membership of the Society. 

The officers above were elected to hold office 
till the adoption of new Constitution and By- 
Laws which was laid over till the December 
meeting. 

The first paper of the evening was presented 
by Dr. S. L. Landauer on Chronic Pneumonia. 
The subject was very ably presented, pointing 
out the different forms of the disease and the 
pathological changes. The condition resulting 
from syphilis is the form most relieved by treat- 
ment, 

Dr. Walton opened the discussion, further 
discussion was deferred until after the reading 
of the next paper on Broncho-Pneumonia, which 
was presented by Dr. A. M. Miller. 

The essayist presented the subject in a very 
interesting and able manner, pointing out the 
characteristics of pneumonic conditions in in- 
fancy and childhood and emphasized the ne- 
cessity of careful examination of the little pa- 
tients. In concluding the paper the most ac- 
cepted treatment was given. 

Dr. R. A. Cloyd opened the discussion on Dr. 
Miller’s paper in a very practical way, laying 
stress on the importance of keeping up the 
strength of the patient. Dr. Guy and Dr. Wal- 
ton followed in the discussion after which the 
Society adjourned to meet the second Monday 
evening in December. 


The regular monthly meeting of the V. C. 
M. S. was held in the Council Chamber, Mon- 
day evening, December 12th, with the newly 
elected President, Dr. F. N. Cloyd, in the chair. 

The minutes of the November meeting were 
read, and after the correction of an omission, 
them inutes were adopted. 

Members present: F. N. Cloyd, F. W. Bar- 
ton, Joseph Fairhall ,H. F. Becker, H. S. Bab- 
cock, T. E. Walton, A. J. Leitzbach, S. M. Black, 
E. M. Smith, O. W. Michael, L. W. Reid, I. E. 
Huston, 8S. L. Landauer, H. W. Morehouse, 
Benj. Gleeson, A. M. Miller, Robt. McCaughey, 
J. W. O’Haver, J. M. Guy, M. Sahud and C. E. 
Wilkinson. n 

The Board of Censors reported favorably on 
the name of Dr. M. Sahud, after which he was 
duly elected to membership. 

The first paper of the evening was very ably 
presented by Dr. F. W. Barton, on Railroad In- 
juries and Some of Their Peculiarities. The 
subject was practically presented, mentioning 
some of his exeperiences during the past year 
with his work as acting surgeon for the C. & E. 
 &. B. 

The discussion was opened by Dr. H. W. 
Morehouse, relating some interesting cases ob- 
served during his twenty-five or thirty years’ 
connection with the Wabash Railroad. The 


VERMILION AND CLINTON COUNTY SOCIETIES. 


discussion then became general, in which Drs 
Walton, McCaughey, Sahud and Cloyd took 
part, and the discussion was closed by Dr. Bar- 
ton 
The 
> me 


second paper of the evening was by 
Cloyd, on Mine Injuries, and Interesting 
points. The manner in which mine injuries are 
received was ably presented. Fracture of the 
pelvis is not an uncommon injury, and is usually 
a grave condition to deal with. The 
stated that he had observed that lacerated 
wounds received in the mines healed without 
infection, in spite of the fact that particles of 
coal or stone may remain in the wound that 
could not be removed. 

Dr. J. M. Guy aGened the discussion and re- 
lated some interesting cases that came unde: 
his care at the St. Elizabeth Hospital. 

On account of the lateness of the hour, 
special meeting was ordered to be called for 
December 19th, for the discussion and adoption 
of Constitution and By-Laws. 

The meeting adjourned to 
19, 1904. 

The special meeting of the V. C. M. S. was 
held Monday evening, December 19th, and the 
following members were present: F. N. Cloyd 
Joseph Fairhall, E. M. Cooley, J. M. Guy, W. H 
Paul, E. E. Clark, J. H. M. Clinch, R. A. Cloyd 
G. L. Williamson, W. A. Lottman, C. P. Hoff- 
man, H. F. Becker, M. Sahud, J. G. Fisher and 
Cc. E. Wilkinson. 

The Constitution and By-Laws were imme- 
diately taken up for discussion. The only sec- 
tion that elicited much discussion was the one 
on “Eligibility of Membership.” After a free 
discussion by the members present, the follow- 
ing was adopted: 


essayist 


meet December 


Article lil—Eligibility. 

Every legally registered physician in Ver- 
million County, who in no way professes to ad- 
here or give support to any exclusive dogma o: 
school, and who is of good moral and profes 
sional standing, shall be eligible to member 
ship. 


CLINTON COUNTY MEDICAL SOCIETY. 


Regular meetings are held on the first Tuesday o 
February, Moy, August and November. 
Membership 18. 


Officers. 
Ph. H. Leibroc 
B. J. Meirink 
faha 
Also 


President 
Vice President ... 
Secretary 
Treasurer 

The Clinton County Medical Society held it 
regular quarterly meeting in Carlyle, Wednes 
day, November 2, 1904, with the following men 
bers present: P. H. Leibrock, President; B. . 
Meirinke, Vice-President; C. H. McMahan, Se 
retary: T. E. Alsop, Treasurer; C. E. Hill, ! 
H. Brown, W. P. Gordon, A. G. Fuller, F. ‘ 
Kuhls, Th. Gaffner, W. A. Carter. 

Quite a lengthy discussion was indulged 
relative to the following motion proposed at t! 
August meeting held in Trenton: 

“The Clinton County Medical Society w 
hereafter grant each city, town, or villag 





DECATUR AND SOUTHERN ILLINOIS SOCIETIES. 


ithin its jurisdiction, the privilege of regulat- 
ng all contract practice, and agrees, that when 
majority of the physicians of any city, town, 
r village do not wish to recognize contract 
ractice, or desire to terminate existing con- 
work, that this shall not coun- 
enance or approve of any physician taking up 
uch work in that locality.” 

After due consideration the 
motion to table the matter, 
iotion in which it expressed the opinion that 
physician, in contracting for practice, 
ot following the high standard of medical 
thics. 


rdct society 


sor iety passed 


and also a second 


was 


An interesting 
set of short 


feature of the meeting 
and terse “quiz” questions per- 
taining to Medicine, Surgery, and 
Each member of the Society was allowed 
to draw one question at random, and was 
given ten minutes in which to answer it. As 
the questions were on subjects and cases which 
isually exhaust a physician’s knowledge, the 
inswers given to them, and the following dis- 
ussions, were very entertaining and instruct- 
ve. 


was 


Obstetrics. 


Dr. Gordon again brought before the Society 
the child presented at the May meeting, in 
which there was delayed resolution of the lung 
following pneumonia. The child showed marked 
improvement. 

Meeting adjourned at 4 p. m., to meet in 
Carlyle on the first Wednesday in February. 


DECATUR MEDICAL SOCIETY. 


Regular meetings are held on the fourth Tuesday of 


each month Membership 60 
Officers. 


Lynn Barnes, Decatur 
W. C. Bowers, Decatur 


President ee 
Secretary-Treasurer 


The Decatur Medical Society met in the De- 
catur Club rooms, November 22, 1904, at 8 p. m., 
with Dr. Clara Garber, Vice President, in the 
chair. 

Dr. Cussins read a paper on Puerperal Ec- 
lampsia, in which he reported twenty-two 
ases, with one death. Bleeding, morphine, 
sweating and catharsis were relied on. 

The paper was intersting, especially on ac- 
ount of personal experience under trying cir- 
umstances and how he overcame difficulties 
vith the crude means at hand. All hail the 
ountry doctor who fits himself properly, intel- 
ectually and then does good work in spite, 
ften of not having the best mean at hand. 
The discussion was led by Dr. J. N. Randall. 

Dr. J. W. Sanders read a practical paper on 
enetrating wounds of the eyeball and their 
equellae. The doctor stated that he thought 
lany eyes were being removed that could be 

ived. He showed the case of his own son, 
vho five years ago had his left eye cut by 
usty clothes line through conjunctiva and 
lera: nearly three-fourths around the ball. 
‘leansing and seven stitches were required. 
‘he result was good, the eyesight, and normal 
ppearance of the eye being retained. Rust 
tains were seen along the scar. 
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SOUTHERN 


ILLINOIS MEDICAL 
TION. 


Officers. 


President ... ' J. W. Armstrong, Centralia 
Ist Vice Pres J. L. Wiggins, East St. Louis 
2d Vice Pres ; Cc, C. Grizzele, De Soto 
Secretary euatineds E. E. Fyke, Centralia 
Asst. Secy : *.. W. Lillie, East St. Louis 
Treasurer \. T. Telford, Olney 


ASSOCIA- 


The thirtieth annual meeting of the Southern 
Illinois Medical Association convened in Elk’'s 
Hall, East St. Louis, Thursday, November 4, at 
ten o’clock, a. m., the presidency of M. D 
Empson, of Galatia. 

After 
roll was 


unde! 


invocation by Rev. J. B. 
alled by 


House, the 
registration book. 

Addresses of welcome on behalf of the City 
of East St. Louis and the East St 
Medical Society were made by Mayor Silas 
Cook and Dr. H. C. Fairbrother. Dr. J. W 
Armstrong, vice president, responded on behalf 
of the association. 

The minutes of the twenty-ninth 
meeting were read and approved. 

The president appointed as censors, H. C. 
Mitchell, C. W. Lillie and J. L. Wiggins. 

The presidential address delivered by 
President M. D. Empson. 

The Board of 
upon the applications for 
following named gentlemen, and they were 
unanimously elected to membership: A. B. 
Capel, Shawneetown; J. T. Williams, Brough- 
ton; oO. J. Culberson, E. W. Cannady, A. B. 
McQuillan, H. S. Smith, H. G. Hertel, R. A. 
Twitchell, W E Wiatt, all of East St. Louts. 

The following program was presented: 

Umbilical Hernia with Report of Cases, H. 
C. Mitchell, Carbondale. 

Septic Infection with Especial Reference to 
Treatment, J. W. Hamilton, Mt. Vernon. 

Superstitions, J. W. Armstrong, Centralia. 

Gonorrheal Ophthalmia in the New-Born, G. 

Adams, East St. Louis. 

Abiotrophy, D. S. Booth, St. Louis, Mo. 

Urine Analysis by the General Practitioner, 
W. A. Sim, Golconda. 

Some Observations on Tuberculosis, C. W. 
Lillie, Bast St. Louis. 

Appendicitis, J. L. Wiggins, 

Some Remarks on Head 
Wiatt, East St. Louis. 

Dr. J. A. Egan, Secretary of the State Board 
of Health, addressed the Association, detailing 
the work being done by the State Board. On 
motion, the thanks of the Association were ex- 
tended to Dr. Egan fer his able and interesting 
i\ddress, 

The amendment to Article Three 
of the Constitution, adding the words, “which 
shall pay the annual dues for the ensuing year,” 
ifter the word “dollar” in said Article Three 
was, on motion, adopted. 

The reports of Secretary ind Treasurer 
were read and received. 


passing 


Louis 


annual 


was 


Censors reported favorably 


membership of the 


East St. Louis. 
Injuries, W. 8S. 


proposed 


The following officers were elected for the 
ensuing year: President, J. W. Armstrong, 








SHELBY AND MORGAN 


Vice President, J. L. Wiggins, 
Second Vice President, C. C. 
De Soto; Secretary, E. E. Fyke, Cen- 
Assistant Secretary, C. W. Lillie, East 
St. Louis; Treasurer, A. T. Telford, Olney. 

The Association adjourned to meet at 
Vernon in November, 1905. 


First 
Louis; 


Centralia; 
East St. 
Grizzell, 
tralia; 


Mt. 


SHELBY COUNTY MEDICAL SOCIETY. 


Regular meetings held in Shelbyville the first Tues- 
day of each month at 7:30 p. m. 
Officers. 

President .............T. L. CatherwoodShelbyville. 
Vice President .T. Thompson, Shelbyville. 
Secretary and Treasurer...C. L. Smith, Shelbyville. 


The Shelby County Medical Society met in 
Eddy’s office at 7:30 p. m., December 6, 1904. 
Minutes of previous meeting and 
proved. 

As 


Dr. 
read ap- 


meetings are not held during the 
mer months, considerable correspondence had 
accumulated which was read and disposed of. 

In reference to a letter from Dr. E. E. Tyke, 
Councilor of the Seventh District, in regard 
to the State Journal, the Secretary was ordered 
to reply that “The Shelby County Medical So- 
ciety was satisfied with the condition 
of the State Journal and the was 


ducted.” 


sum- 


present 
Way it con- 

The communication from the State Board of 
Heaith, informing us of the establishment of 
Bacteriological Laboratory for the free exami- 
nation of specimens for physicians, was read, 
commented favorably upon and ordered spread 
upon the Society's records. 

The Society voted to ask the veterinary sur- 
geons, dentists and druggists of the county 
to become members of the Society. 

Dr. Thompson to read a paper 
pressions Formed from Observations 
Summer Diseases of Children, but 
able to present. 

Dr. Eddy was asked to prepare a 
next meeting upon Pneumonia. 


Im- 
Upon 
he was un- 


was on 


be 


paper for 


MORGAN COUNTY MEDICAL SOCIETY. 
held 


Regular meetings 


second 


Jacksonville the 


month. 


Sheweter of each 
Membership 42 
Officers. 
President ... peseunegeetens Oh 
Vice President Josephine Milligan 
Secretary pishsubieiee David W. Reid 
Treasuret re +e, B T. Baker 


W. Hairgrove 


The 
Medical 
Pr 


of 
held 

visitors, 2 
Dr. F. P. Norbury 
which he urged the Society 
to greater activity and diligence, especially in 
the matter of preserving scientific and clinical 
records of work by the.members. Jack- 
sonville has greater advantages in the way of 
hospitals and in some other respects than most 
cities of its size. He especially urged a greater 
use of our medical library, containing over 1,000 
volumes, at present largely unused. On condi- 


annual 


Society 


the Morgan 
December 8, 


meeting 
was 
16 


County 
1904. 
‘sent, members, 
The 


read 


retiring 


address 


president, 


an in 


done 


COUNTY SOCIETIES. 

tion that the Society take steps to qualify for 
and obtain membership in the American Asso- 
ciation of Medical Librarians, the reader per- 
sonally offered a large collection of bound vol- 
umes of some of the best current medical jour- 
nals, some of them complete files, as an addi- 
tion to the Society library. Later, a committee 
was appointed to consider the question of sucl 
membership, and to report at the next meet- 
ing. 

The following officers were 
year 1905: President, J. W. 
President, Josephine Milligan: 
W. Reid; Treasurer, E. T. Baker; Libarian 
Carl E. Black.; Censors, A. L. Adams, three 
years: F. P. Norbury, two years; Carl E. Black 
year. 

Moved, That 
Board of Trustees 
coming year. Carried. 

Moved, That, whereas the ordinances of our 
city, governing public health have not recentl 
and have in not 
been kept in harmony with recent scientific and 
sanitary progress, that a committee 
of three be appointed to report to this Society 
such changes in our will put 
them in line with sanitary and scientific prog- 
ress. Carried. 

Committee, Drs. Baker, Black and Baxter 
motion: That the Secretary be allowed a suf- 
ficient sum to employ a stenographer to report 
the proceedings of each meeting, and assist him 
in the clerical work of the Society. Carried. 

On motion, the paper of the evening, Ado- 
lescence, by Carl E. Black, was postponed o1 
account of the lateness of the hour till the Jan- 
uary meeting of the Society. 

Four new members were admitted to the 
Society. Drs. W. P. Duncan, T. O. Hardesty, F 
A. Stubblefield and A. H. Dolear. These names 
are not included in the last annual report of the 
Secretary given below. 
are the annual 
Treasurer: 


elected for the 
Hairgrove; Vice 
Secretary, David 


one 
Board of Censors act 
the Society for the 


the above 
of 


as 


been revised, some respects 


tesolved, 


ordinances as 


Following of the 


Secretary and 


reports 


Secretary’s report: 
Total members, Jan. 1, 
New members since Jan. 


1904 

with- 
adjoining 

their local 


members since Jan. 1, 
principally from 

from 
joined 


Deceased 

Names dropped, 
drawal members 
counties, have 


of 
who 
Societies 


Total members in good standing Dec. 8 

The financial part of the work of the Sec- 
retary will appear in the report of the Treas 
urer hereafter. the Treasurer having con 
sented to continue during the past year the 
former duties of his office, which, under the 
new constitution, devolves upon the Secretary 
but is much more efficiently performed by the 
present experienced Treasurer. The _ receipts 
and the expenditures attending the mass mee: 
ing of the Sixth Councilor District in January 
including the banquet at the Pacific Hotel, were 
accounted for by the Committee on Entertain 
ment for that meeting, and do not appear in the 


as 





PLEURAL EXUDATES—TAY LOR. 


ort of the Treasurer, but are recorded in the 
nutes of the Society. 


The Society has held meetings each month 
ring the past year, except in July and August. 


The reguiar January meeting was involved 
the above mentioned meeting of the Sixth 
uncilor District, embracing fourteen counties, 
th a banquet at night. 


Another important meeting called 
eting of the Physicians and Lawyers of the 
inty, March 18, for supper at the Dunlap 
yuse, with exchange of views and good fellow- 
p betwen the two professions. 


was a 


The new constitution, under which the So- 
ty has operated the past year, brings us@nto 
se contact with State and National Society. 
has reduced our apparent mebership, and to 
ne extent our real membership, as the new 
complete organization of adjoining 
inties has claimed some of our former mem- 
rs, and some members held by a rather lax 
iure had to be dropped from our list, or ac- 
inted for to the State Treasurer in the pay- 
nt of dues not 


d more 


received by this Society. 


Treasurer's report 
eceipts and expenditures the 1904— 
tal cash receipts to Dec. $116 90 


sh at 1903... . 80 67 


year 


close of 
Total cash to date .$147 57 
penditures- 

tal expenditures to date $ 58 09 
lance cash on hand. $ 89 48 
An itemized statement will be furnished the 
retary at the fiscal year, December 
1904. 


close ,of 


E. F. Baker, Treasurer. 


SANGAMON COUNTY MEDICAL SOCIETY. 


Regular meetings are held at the Lincoln Memorial 
Library in Springfield the second Monday of 


each month at 8 p. m. Membership 75. 


Officers. 
sident ........... W. O. Langdon, Springfield 
e President .... .. R. D. Berry, Springfield 
retary-Treasurer ...... C. R. Spicer, Springfield 
ectors, S. R. Hopkins, E. E. Hagler, A. O. Taylor 


The Sangamon County Medical Society held 
regular monthly meeting in the Lincoln 
rary building, Springfield, December 12, 1904, 


The meeting was called to order by Presi- 
t Langdon at 8:30 with seventeen members 
one visitor present. After the minutes of 
previous meeting were read and approved 
report of the retiring secretary was read 
iccepted. It was briefly as follows: 


The Society has lost by removal from the 
ity three members and by death one. Nine 
members were elected and two paid up 
< dues making a total of 69 in good stand- 
Applications to be acted on, one. Average 
ndance for ten meetings, 19. Number of 


123 


members at banquet, 42. Visitors, 2 
read and discussed during the year, 14. 


Papers 


Financial report 
Balance on hand Nov. 9, 1903 
Amount of dues collected for 194 
Amount collected for banquet 


Amount of expense by orders 

Dues to State Society, 65 @ $1.50 ‘ 
Dues to State Society $1.00 Oo 
Expense of banquet . : 73 00 
To C. P. Colby for Sec. for 10 meetings. . 
To Cc, P. Colby for stamps since last 


meeting 


10 00 


Total 


hand aa 2 


3alance on 


The application of Dr. John Prince was 
voted on and the election declared unanimous 
The following applications read and re- 
ferred to the Board of Directors Drs. Johr 
Deal of Riverton, M. A. Mortensen, of Spring- 
field and G. R. Bradley of Modesto. 


Dr. L. C. Taylor read the paper of the even- 
ing on the subject Exudates in the Pleural Cav- 
ity. <A digest follows: 

While the paper treated more particularly 
with empyema the author chose the more gen- 
eral subject in order to show the differential 
diagnosis in the several varieties of exudates 
in the pleural cavity. Before beginning the 
discussion of the subject proper the author, by 
means of a series of charts and explanations 
gave a very clear understanding of the anatom- 
ical relations involved. He then said that the 
fluid in the pleural cavity instead of forming 
a horizontal line of dullness, according to the 
laws of gravitation, is higher posteriorly ad- 
joining the spinal column on either side where 
it descended to the where it ascends to 
again descend as it passes to the anterior sur- 
face of the chest wall forming a line somewhat 
like the letter S. He stated that though the 
German schools placed little diagnostic im- 
portance on this line it was generally accepted 
that, in uncomplicated cases of moderate effu- 
sion, the dullness is more marked posteriorly 
and in the axillary line. Little aid to diagnosis 
is to be derived from placing the patient in 
different positions for if the line of dullness 
vary at all it will be so slowly and so slight as 
to be inappreciable. The signs by which the 
diagnosis is to be made are flatness over the 
area involved with diminished vocal fremitus, 
loss of transmission of the loss of or 
diminished respiratory murmur or bronchial 
breathing. 

The most frequent causes of these exu@ates 
are traumatism, tuberculosis of the pleura, ty- 
phoid fever, puerperal fever and other acute 
infectious diseases. The etiology, from a clin- 
ical standpoint, can be made out only by a 
careful study of the clinical history in 
case. The direct microscopical examination of 
the exudate for diagnostic purposes is not to be 


were 


side 


voice, 


eacl 
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recommended; but cultures should be made and 
examined and the inoculation of guinea pigs and 
rabbits with the exudate will show the presence 
of the tubercle bacilli. Probably 25, 30% of the 
empyemas are tubercular. Serum more or less 
tinged w'th biood is almost diagnostic of tuber- 
culosis. Tubercular cases are rarely pure in in- 
fections. They are usually mixed with strep- 
tococcus, staphylococcus or pneumococcus in- 
fections. 

A tuberculous exudate in the pleural cavity 
may follow an acute dry pleurisy, serofibrin- 
ous pleurisy or it may develop without any pre- 
monitory symptoms. The insidious manner of 
its appearance may be illustrated by the fol- 
lowing case seen in consultation. The attend- 
ing physician suspected fluid in the pleural 
cavity. The patient, a man of about forty, was 
a teamster and until within a few days previ- 
ously had followed his vocation. His heart was 
displaced to the right by a left sided exudate. 
His only complaint was difficulty of breathing 
and when told his condition was disposed to 
doubt it. About a half gallon of bloody serum 
was withdrawn which soon reaccumulated and 
with fever and loss of strength the patient died 
in a few weeks. 


An interesting instance of a traumatic pleu- 
risy was reported in the case of a man who re- 
ceived a bullet wound in the left lung. Six 
months later he was examined by the author 
who found an empyema pointing in the fourth 
or fifth intercostal space on the left side. About 
a quart of pus was withdrawn and two large 
drainage tubes inserted. The discharge con- 
tinued for several weeks without any tendency 
to healing when an inch of rib was resected 
after which the wound healed. 

Two cases following typhoid fever were 
noted. The first developed an acute pleurisy 
but after a long time the exudate was absorbed. 
In the second the Widal reaction was positive 
and the pus withdrawn contained a _ motile 
bacillus which was taken to be typhoid. A case 
of pneumonia was reported in which there was 
considerable displacement of the heart and com- 
pression of the lung. Drainage was made and 
though the pus was removed the heart was more 
displaced and the respiratory difficulty greater 
than before while the whole lung was extremely 
tympanitic. The author thought the pneumo- 
thorax might have been avoided by syphon 
drainage. 

A case of either empyema or abscess of the 
lung following puerperal septicaemia was also 
noted. The case had been referred by another 
physician but the cicatrices showed that eight 
foci had been drained in various localities. An 
inch of the ninth rib was resected for drainage 
and revealed a large cavity which was filled 
with iodoform emulsion. A culture showed 
streptococcus infection. 

The last case reported was a man who, about 
eight weeks ago, had a pneumonia. About three 
pints of pus were removed and was found to 
contain diplococci—doubtless the same _ that 
caused the pneumonia. 

As to treatment the author said when the 
temperature was running normal or nearly so 
and there was but little dyspnoea it was advis- 


able to wait two or three weeks hoping by tor 
ics, laxatives and diuretics to induce absorptio 
of the exudate. When the reverse of these cor 
ditions is present it is best to investigate t} 
exudate and should it be purulent it should be 
removed. Should the exudate be found deep 
tinged with blood a very guarded prognos 
should be given as it is very likely tubercul: 
Syphon drainage has one strong feature 

commend it—namely the-prevention of pnei 
mothorax. Irrigation of the pleural cavity 

not to be encouraged except in putrid cases. 


The paper was well received and brought o 
several points in the discussion. Dr. Hopki 
referred to the works of Widal and Rivant wl 
evolved the theory of cyto-diagnosis. By th: 
method they claim they are able, by means « 
a mfcroscopical examination of the cellular els 
ments found in the pleural exudates (as we 
as from exudates from serous surfaces in ger 
eral) to tell the kind of infection giving rise t 
the exudate. 


Dr. Griffith recalled the especial care take 
by physicians formerly to prevent the entran 
of air into the pleural cavity. 


Dr. Munson spoke of a case where the pu 
burrowed into the respiratory tract and threat 
ened suffocation. Dr. Kreider told of a cas 
where he injected a few drops of an emulsion o 
iodoform in ether into the cavity with alarmin: 
results owing to the irritation of the ether. Th 
patient recovered. Dr. Spicer pointed out th 
fact that the majority of empyemas occurred i 
children and followed pneumonia. Also that 
hemorrhagic effusion instead of being tubercu 
lar as is so in adults is often due to scurvy. 


Dr. Dixon and others expressed their appre 
ciation of the paper. 


Dr. Hagler reported a rare and interestin 
case of vicarious menstruation, the month 
flow occurring from the cojunctivae in a girl « 
fourteen. After several months the norm 
function was established. 


There being no further business the meet 
ing closed in order. 





ROCK ISLAND COUNTY MEDICAL SOCIETY 


Regular meetings are held bimonthly at Rock Isla 
on the second Tuesday. Membership 56. 
Officers. 

L. L. Dunn, Moli: 

G. A. Wiggins, Mil: 

L. Ludewig, Rock Isla: 
T. J. Lamping, Moli 
Cc. Whiteside, Moli 

F. H. First, Rock Isla 


President 

Ist Vice Pres 

2d Vice Pres...... w. 
Secretary 

Treasurer 


The regular meeting was held at Ho 
Harms, Rock Island, on the evening of Tuesd: 
December 13th. Three new members were ! 
ceived. Dr. Hugh T. Patrick, of Chicago, ga 
a very intersting talk on the Diagnosis of Hy 
teria. He brought out some new and interes 
ing points in the diagnosis of this diseas 
After Dr. Patrick’s paper, lunch was served 
the dining room. 





LPAMS, 


ADAMS COUNTY MEDICAL SOCIETY. 


gular meetings held in Quincy the second Mon 
jay of each month at 2 p. m. Membership 70. 
Officers. 

. H. A. Nickerson, Quincy 
John A. Koch, Quincy 
M. Grimes. Camp Point 
Geo. E. Rosenthal, Quincy 
R. J. Christie, Jr.. Quincy 
*nsors: C. D. Center. Jos. Robbins, S. B. Ashton 
Quincy. 
‘legate State Society..E. B 


rst Vice Pres 
“ond Vice Pres .... J 
‘retary 
easurer 


Montgomery, Quincy 


The monthly meeting of the Adams County 
edical Society held in Quincy, at the 
1amber of Commerce, December 12th, with 
esident Nickerson in the chair. 


was 


Routine business was transacted, and Dr. 
. T. Wessels, of Mendon, was elected to mem- 
rship. 
Those present were: 
ack, Baker, Center, Christie, Ericson, Ger- 
in, Gilliland, Gilbert, Hatch, Hart, Knap- 
ide, Knapp, Montgomery, Nichols, H. J. Nich- 
F. E. Nickerson, Pfeiffer, Robbins, Rosen- 
il, Tull, Vasen, W. W. Williams, J. J. Wil- 
ms, and Zimmerman. 


Drs. Ashton, Brenner, 





Carroll County Medical Society. 


The physicians of Mt. Carroll 
vsicians of the county to dine, 
d attend the winter 
yuunty Medical Society. 


invited the 
December 6, 
session of the Carroll 


Those present were Doctors S. C. Colehour, 
E. Clay, F. E. Miligan, Glen Mishon, H. 8. 
Metcalf, T. I. Packard, J. E. Porter, J. W. Pow- 
s, R. B. Rice, N. Rinedollar, M. A. Sagner, 
H. Stealy, R. P. Wales, R. H. Wood. 

Last May the Board of Supervisors em- 
yyed certain physicians to do the county work 
each locality. At the spring meeting of the 
rroll County Medical Society strong objec- 
mm Was made to the plan, and the following 
solution adopted: 

Whereas, The unfortunate and worthy poor 
ve their own choice of physician, and the 
tter, from decency as well as humanity, can- 
t turn such patients away to doctors ap- 
inted for the care of paupers. All such pro- 
sional work under the new rule of the Super- 
ors must be without 
The Board 


ted against 


done remuneration. 


of Supervisors have discrimi- 
the physicians of the county, by 
using to pay them for services to the 
ile they pay the bills of merchants 
» furnish 


poor 
ind others 
necessities to these people; there- 
Resolved, That the physicians of 
inty protest against the action of the Board 
Supervisors in employing physicians to do 
county’s work in each locality. 
Later the physicians of the City of Mt. Car- 
signed an agreement not to bid for the 
k, and at the recent meeting of the Society 
ommittee appointed to get as many 
atures of the physicians of the county as 
sible. At this time all have signed but 


War 


Carroll 


was 


is to be made on the who 


CARROLL, WILLIAMSON AND EFFINGHAM CO. SO€ 


call the doctor, but ignore his fee 
ing steps were taken to organize 
Protective Asosciation. 

An interesting program was given. Of 
special interest was the paper on Why So Many 
Mistakes in Diagnosis of Graves Disease, by 
Dr. J. H. Stealy, of Freeport 

Interest in the Society is growing. 


At the meet- 
a Physicians’ 


WILLIAMSON COUNTY MEDICAL SOCIETY. 
Meetings are held at Marion, on the 
Tuesday following the 20th of each month. 
Membership 45. 
Officers. 


Regular 


President 
Secretary 
Treasurer 


Marion 
Marion 
Marion 


Edawards, 
Hartwell, 
B. Casey, 


At the last meeting a fee bill was adopted 


ind signed by about thirty members. 


EFFINGHAM COUNTY MEDICAL SOCIETY. 


Regular meetings held on the 2d Tuesday of each 
month in Commercial Club rooms at 
Effingham. Membership 25 
Officers for 1905. 


Phifer, Shumway 
lst Vice-President Matthews, Mason 
2d Vice-President B. Walker, Effingham 
Treasurer *“. W. Goodell, Effingham 
Secretary Buckmaster, Altamont 
Delegate to State Society.C. F. Burkhart Watson 
Alternate . B. Walker, Effingham 


President 


The annual meeting of the Effingham County 
Medical Society was held in the Commercial 
Club rooms at Effingham, Dec. 13th Meeting 
called at 1 P. M. by President J. B. Walker. A 
large attendance of members were present. 

This being the annual 
program Was prepare 

The Society proceeded at once 
of officers for the ensuing year with the result 
above shown, Following the election of officers 
the question of removal of the Journal 
and voted on, the 
considering the best 
profession all State— 
the journal should ren Springfield, under 
its present 

Next the 
telephone 


meeting no regular 


to the elections 


State 


to Chicago, was discussed 
vote being unanimous that 
interests of the over the 
ain at 
management 
questior over the 
The 


being 


iltation 
was brought uy ind discussed 
voted t 1arge from 5c up for 


consulted or giving advice ove telephone 


society 


Drs. G 
Lan} hear of 


visitors—among whom were 
of Sprinefieli; Emory 

D. Fyke of Cent: John Akester 

of Farina E. W. Brooks Elmo, and J 
H. Maxwell of Newtor were ll! invited to ad- 
1 t Society, whict 
Acs P. M meeting 

to which the gee 1 public were in- 


owed by ad- 


house 


ial feature 


iddresses as follows 


The spe 
publi 
1. American Surgery, Dr 


St. Louis 


of this meeting 
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2. The Great White Plague, Dr. G. N. Krei- 
der, Springfield. 


3. Fads in Medicine—(dealing with quackery 
in its various forms), Dr. E. W. Brooks, St. Elmo, 


Following this meeting the physicians and 
specially invite! guests retired to a large 
banquet hall, where 75 plates were awaiting 
their arrival. An excellent six course dinner 
was served followed by a few toasts with brief 
responses. 


One of these in the form of a poem, we give: 


The New Doctor. 


When the race of old doctors runs out, 
And the new doctor comes with a shout, 
And a jangle of new-fangled things that he 
brings 
How the pulse of the public will prance 
At the sound of his footsteps, and dance 
To the song he seductively sings! 


When the new doctor comes in his pride, 
The dead will be sorry they da.ed,— 

In fact, they will sigh for an ache, 
Or a pain to endure, 

And all for the sake—for the exquisite sake— 
Of a new-fashioned cure, 


When they look at his pellets so pink, 
And elixirs that none could resist, 
They will groan in their graves, as they think 
Of the beautiful drugs that they missed;— 
Of the tablet that melts on the lips, 
Of the tincture that sparkles and drips. 
Like a wine of the south,— 
Of the granule that glimmers like gold, 
And the triturate softer to hold, 
Than the dew of a kiss on the. mouth. 


Ah the dead! they will rise in revolt 
Recalling the dreadful old doses 
Of snakeroot, and sulphur, and salt, 
Of jalap and gamboge and malt, 
That turned both their stomach’s and noses; 
And the blessed old doctor who lies 
With his critical patients, down there, 
Will wish he had only been wise, 
And had worked on a section somewhere, 
Or had followed a grave-digger’s calling, 
Instead of a thankless profession 
That ended in such a mad session 
Of rancorous brawling and bawling. 


And yet there’s a flaw in the flute, 
For certain old fogies there be 
Who still hold in the highest repute 
The plain and old-fashioned M. D. 
The quaint and congenial M. D. 
Whose saddle-bags knocked at his knee, 
As he jogged up the pike, 
On the back of Old Mike, 
Like a Knight of exalted degree. 
Aye, still his dear face they can see, 
And hear all his “hums” and his “haws” 
As he trails down the track, 


{ND DEATHS. 


With his pack on his back, 

Like a picture of old Santa Claus; — 
But hush! let my raillery pause, 

For a space,—let my fancy refuse 
Every prompting, and mute be my muse, 

Ere the faintest reflection it—cast 
On .our fathers, whose labors are past; 


Tho’ the future may flout them and scout the 
The world had been sadder without them; 
Tho’ they rest in their graves without glory, 
Tho’ they live not in song nor in story, 
No prophet—no priest had a mission 
More sacred, through all the dumb years, 
Than that of the old-time physician, 
Whose dust we bedew with our tears. 
James Newton Matthews 


All then departed for their homes pronoun 
ing the first year of the Society a grand succes 
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Marriages. 


Lincoln M. Bowman, M. D., to Mrs. Ti! 
Herzog, both of Alton, Ill, Nov. 24. 

Charles W. Bailey, M. D., to Miss Josephi 
Ida Groesbeck, both of Hebron, Ill, Nov. 3. 

Tully O. Hardesty, M. D., Kampsville, | 
to Miss Kathryn Killum of Winfield, Mo., Se 
20. 

Dr. A. M. Cheney and Miss Theodosia 
Barry, daughter of Dr. E. L. H. Barry, b 
of Jerseyville, Nov. 9. 

Edwin Warren Ryerson, M. D., to Miss A 
laide K. Hamilton, both of Chicago, Decembe) 

Edward Gustave Burgman, M. D., to M 
Winifred LaVelle, both of Chicago, Nov. 16. 


Deaths. 


Cc. T. Taggart, M. D., Central College 
Physicians of Indianapolis, 1886, a member 
the Twenty-Sixth General Assembly, died 
his rocms in Sullivan, Ill, October 28, fr 
pneumonia, after a brief illness, aged 57. 

Jerome T. Whelpley, M. D., Illinois, 1: 
one of the oldest physicians of southern Illin 
died at his home in Cobden, Nov. 10. 

John J. Diehl, M. D., University of Gies: 
Germany, 1865, a pioneer physician of Centr 
Ill., died recently at his home in that city. 

Martin G. Hart, M. D., Illinois, 1883, of ¢ 
cago, died from apoplexy, at St. Luke’s hos] 
Chicago, Nov. 26. 

Orison B. Damon, M. D., Harvard, lt 
Medical School, Boston, 1866, assistant sure 
in the Navy during the Civil War, for m 
years a resident of Chicago, died at his h 
in Normal, Ill., Nov. 18, from apoplexy, aged 

Chas. Manville Downs, M. D., Yale Uni 
sity Medical Dept. New Haven, Conn. 1 
died suddenly at his home in Chicago, Nov 
aged 44. 
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Wm. H. Warder, M. D., Rush Medical Col- 
ege, Chicago, 1892, fell dead on the sidewalk 
n front of his residence in Chicago, Dec. 12, 
from heart disease. 

Dr. Samuel G. Weagley, of Jacksonville, died 
Wednesday, December 7th, after a long illness, 

Ebenezer Lathrop who practiced medicine 
it Rock Island in the early 50’s recently died 
n Chicago, aged 76. 

Dr. J. D. Wallace, Litchfield, December 21, 
iged 85. Dr. Wallace had resided in Mont- 
gomery County for many years and had gained 
in enviable reputation for honesty and in- 
tegrity. 
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The Watertown Hospital’ for the 


The State Board of Charities recently visited 
the Watertown Hospital, and on December 12th 
the following communication was sent out from 
Rock Island: “More attention will be paid to 
‘uring patients in the future, according to the 
recommendation of Superintendent W. E. Tay- 
or, who reports 1,129 inmates.” 


Insane. 


The North Centra! Illinois Medical Association. 


This Association closed a 
it Pontiac, December 8th. The following of- 
ficers were elected: Dr. William O. Ensign, 
ff Rutland, President; Dr. J. J. Pearson, Pon- 
tiac, First Vice President; Dr. John Ross, Pon- 
tiac, Secretary. The next meeting will be held 
n Sterling. 


session 


three-day 


Dr. A. W. McClintock has again resumed 
rractice at Cissna Park, Iroquois Co., Ills., after 
spending four years in California, 


Want Elgin Place. 


Elgin, December 9.—Dr. Markley and Dr. 
McInnes, of Belvidere, and Dr. Crawford, of 
tockford, are candidates for Superintendent 
f the Northern Illinois Hospital For the In- 
ile. The incumbent, Dr. F. S. Whitman, is a 
rominent citizen of Belvidere and local poli- 
icians are of the belief that he will be reap- 
winted. When Dr. Whitman was appointed 
yy the late Governor Tanner, in January, 1899 
» fill the vacancy caused by the death of Col. 
ohn R. Hamilton, the worth 
3,500 a year. Thirty-six dollars is 
iid now. 


position 
hundred 


was 


Swindling Apothecaries. 

will be 
drugs Pre- 
pure Aristol re- 


One hundred druggists of 
osecuted for selling adulterated 
riptions sent out calling for 
aling the fact that at least 20 per cent. con- 
ined no trace of that drug whatsoever. In 
iny cases the substance palmed off was found 


Chicago 


by Dr. J. A. Wessener to be nothing more than 
Fuller’s Earth. 


A Successful Medical Society. 


One of the most successful local organiza- 
tions in the United States is the Chicago Medi- 
cal Society, the medical society for Cook 
County, and its working methods and accom- 
plishments be cited as examples that 
should be followed in other large cities. Among 
its good features is the weekly Bulletin, which 
it publishes. This contains the programs of the 
weekly meetings of the central body and of the 
monthly meetings of its branches and affiliated 
matter of in- 
terest. It is issued as second-class matter, and 
published at 
ber than could a simple postal card 
issue is a number, which has 
prepared by the organization committee 
to call attention to those who are not members 
to the work the Society is doing and to the 
advantages of membership. Two years after 
the reorganization of the State Society, the Chi- 
cago Medic | Society also reorganized, so that 
its Constitution and By-Laws conform to that 
of the general plan. In doing so, however, the 
needs of those living in the suburbs were con- 
and the county, which practically 
city, divided into eleven dis- 
tricts. In each of these has organized a 
branch members of 
the Society 


plan 


may 


societies, as well as much other 
so can be less expense per mem- 
The last 
special most of 


been 


sidered, 
means the was 
been 
local composed of all the 
reside in the district. on the 


prevailing in Massachusetts 


who 
long 

Each of these local branches meets monthly 
and them 
fellowship at each meeting by having a smoker 
or lunch. An annual banquet, to which the 
members’ wives are invited, is also held by all 
the branches In fact, 
of each district branch is to bring 
physicians living in its territory, making it as 
much a social scientific one It is 
recognized that to bring together met 
in the same comunity, thus making 
quainted with most of the petty 
found in community 
physicians do not really know each other. 
These branches are supported by the central So- 
ciety forbidden by the Constitution to 
levy any tax on their members. The 
ire elected by the central body ind, of course, 
central 
Membership carries with it 
membership in the Illinois State Medical So- 
ciety, and ich member receives the 
of that 


some of combine science and good 


one of the main ideas 


together 


body as a 
who live 
them ac- 
will do away 
jealousies which are 


where 


and ire 
members 
members of th 


body i well as of 


the branches. 


benefits 
copy of the 
published monthly by 


Besides 


membership, as well as 
excellent journal that it 
that organization 
there are the 
filiated 
laryngological, 
ind otological, 
pediatric 


these branches 
scientific sections—called Af- 
Societies” ind including the 
pathological 
orthopedic, 
Each of 
independent of the 
membership is limited to those who belong to 
the Chicago Medical Society The 
are supplied with a medical directory of 
Cook County, and—to some the most important 


surgical 
ophthalmological 
and 


more or 


zvnecological, 
societies. these is 


less mait body but its 
members 


also 
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point of all—have a medical defense organi- 
zation of their own, managed by a medical de- 
fense committee. For all this each member 
pays an annual due of $5, $1 of which goes to 
the medical defense and $1.50 for State Society 
dues. 


The Society is also doing good work in car- 
rying on a series of free public lectures. The 
membership has reached nearly 1,600, and is 
steadily growing, the bulletin before us indicat- 
ing that there are fifty applicants awaiting ac- 
tion. Only seven State Societies now have a 
larger membership. The central body meets 
weekly, and it is not unusual to have an at- 
tendance of 300 or 400. 


It thus seems to us worth emphasizing that 
the Chicago Medical Society is an example for 
other large cities to follow. Philadelphia is 
doing something in the way of Branch Socie- 
ties, but it has not taken up the work syste- 
matically as has Chicago. Pittsburg, if we 
may judge from a recent letter from the Sec- 
retary of the Alleghany Medical Society, has 
also considered the advisability of adopting 
some such plan. What a magnificent thing it 
would be for New York, for instance, if the 
members there could come together and organ- 
ize as have the physicians of Chicago.—Journal 
A. M. A., Dec. 10, 1904. 


Aesculapian Medical Society. 


The Aesculapian Society of the Wabash Val- 
ley concluded its fifty-eighth annual session in 
Paris, Ill., on October 28th, 100 physicians be- 
ing in attendance. A sensation was sprung 
in a resolution providing that certain members 
who have received newspaper notices of suc- 
cessful surgical operations be required to ap- 
pear before the board of censors at the semi- 
annual meeting in May to show cause why 
they should not be expelled for violation of the 
code of ethics. Papers were read and discussed. 
See this and succeeding issues of the Illinois 
Medical Journals. 





CHICAGO'S HEALTH. 


The Health Commissioner explains the re- 
markably low death rate of the year up to De- 
cember, as follows: 

An equable temperature—about four degrees 
warmer than the average of 33 years; the driest 
November on record—less than one-third of an 
inch, or only about one-eighth the normal rain- 
fall; the purest water supply—averaging 99 per 
cent “safe” during sixty days, are the principal 
factors of the lowest November death rate in 
the history of the city. 


The total 1901 deaths from all causes, are 
223 fewer, and the annual death rate per 1,000 
of the population is 12.9 per cent lower than 
the average since 1893. 


Between now and the end of the year the 
death rate will, of course, increase; but even 
with a December mortality equal to that of 
last year—swollen as that was by the theater 


tragedy to the unparalleled total of 2,915—th: 
yearly rate cannot exceed 14 per thousand of 
the population of 1,932,315, fixed by the United 
States Bureau of the Census. 


Pneumonia is much less prevalent and less 
fatal this year than usual. During the first 
eleven months of 1903 there were 4,133 deaths 
from the disease. During the similar perio 
this year only 3,690 pneumonia deaths occurred 
In November, 1903, there were 333 deaths and 
last month only 260 from pneumonia. 


The present Chicago proportion of pneu 
monia deaths to deaths from all causes is 13. 
per cent; from consumption it is 11.3 per cent. 
The corresponding figures for New York, at the 
close of office hours December 3, were 11.5 per 
cent for consumption and 17 per cent for pneu- 
monia. 


Coroner John E. Traeger of Cook County in 
his report for the year ending November 30 
summarized the important work of his office. 


1. Protection by legislation of the thousands 
taking advantage of low rates on railroads and 
boats to go on picnics and excursions. 


2. That the city council and the county 
board enact laws to prevent the carrying of 
concealed weapons, “the cause of most of th: 
crime in this community.” 


3. Grade crossings, especially in Roseland 
Kensington, and Pullman, should be done away 
with, 

4. Overcrowding and wretched service i: 
the cause of most street car accidents. 


5. Sale of giant firecrackers should be sup 
pressed. 


The total number of deaths investigate: 
during the year was 5,960 and 3,821 inquest 
were held. 

In causes of death fire heads the list wit! 
the Iroquois loss of 575 lives. There were 42 
suicides, and 382 met death in railroad acci 
dents. Of the suicides 103 were between 4 
and 50 years of age. 


Insane and Paupers. 


The annual report of the detention hospit 
shows that the total number of patients a: 
mitted during the year was 1,604. 


Supt. Podstata of the Dunning institutio 
reports that the improvements in the way 
new buildings have been of inestimable benefi 
that the farm has realized substantial revenu 
and many novel features provided for the } 
tients. The average daily number in the i 
sane department has been 1,780, and at t 
poorhouse 1,160. The total cost of maintenar 
has been $376,442. 


County Hospital. 

Warden Happel of the county hospital 
ports that valuable additions in the way 
service and buildings have been provid 
During the year 22,301 patients have be 
treated. The total cost of maintenance wv 


$329,268.96. m 





par 
sici 
of 
The 
by 
lati 
tior 
issu 
for 
fou! 
the 
sec 
hea 


1 

not 
‘ons 

Pres 
ece 
vhic 
opa 
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Town For All Outcasts. 


Separate villages in every State for imbe- 
ciles, epileptics, incurable criminals, inebriates 
and the insane were advocatd by Alexander 
Johnson, General Secretary of the National 
Society of Charities and Corrections, who spoke 
recently before the members of the Arche Club 
of Chicago. 


“In these villages,” the speaker explained, 
“the inhabitants should be given all but two 
things—the elections and the joys and sorrows 
of married life. Let them have their theaters, 
their their farms, their industrial 
plants—everything that we have except mar- 
riage and the ballot box. Then do not only 
clothe them and freed them, but teach them 
and govern them. Such a plan carried out, 
wil do much to rebuild the American race. 


stores, 


“In Illinois alone there are 
and 3,00 or 4,000 epileptics. y should be 
cared for by the State. They are the least sin- 
ful and the most sinned against of any class of 
the unfortunates. As we are now treating them 
they are also the greatest menace to the body 
politic.” 


6,000 imbeciles 
They 


Mr. Johnson declared that the insane are 
cared for because they are feared, whereas the 
feeble minded and the epileptics are neglected 
because they are despised. He urged that the 
feeble minded are a greater menace to the 
State than the insane. 


“Defense” Company Is Sued. 


Methods of the Physicians’ Defense Com- 
pany, which is alleged to insure Chicago phy- 
sicians against damages in suits growing out 
of their practice, may be bared in court soon. 
The company was attacke! in court recently 
by the State Insurance Superintendent as vio- 
lating the State insurance laws, and an injunc- 
tion was asked to restrain the concern from 
issuing further policies in Illinois. Examiners 
for the insurance department are said to have 
found it impossible to examine the books of 
the company, which is said to have failed to 
secure a license to do business in Illinois. Its 
headquarters are in Fort Wayne, Ind. 


Chicago Homeos Dissatisfied. 


The homeopathic physicians of Chicago are 
not satisfied with their representation on the 
onsulting staff of the county hospital, and 
President Brundage of the county board will 
eceive a copy of the following resolution, 
vhich was adopted at the meeting of the Hom- 
opathic Medical society December 2ist. 


Resolved, That the representation of the 
omeopathic physicians on the staff of the Cook 
ounty hospital follow the general rule of rep- 
esentation according to taxation. In asmuch 
s one-fifth of the physicians in Cook county 
re of the homeopathic school, we request that 
heir representation on the consulting and at- 
nding staffs of the Cook county hospital be in 
iis proportion. 
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The present consulting staff, as appointed by 
President Brundage under the advice of Dr. 
Charles Henrotin and Dr. Franklin Billings, 
consists of twenty-five physicians, twenty-one 
being allopaths, two eclectics, and two homeo- 
paths. It is argued by the latter that they 
should be represented by at least five. 


FOR SALE—One Birtman  sixteen-plate 
Static Machine with all accessories, Crookes 
Tube, fluroscope, not much used, price $75. 
Address, O. E. G., care Ill. Med. Journal. 


FOR SALE—One eight-plate Wagner Static 
Machine with complete X-Ray outfit and all 
other accessories and motor, used only a few 
months; whole cutfit cost $405 and in perfect 
condition, Price $175. Address W. E. F., care 
Ill. Med, Journal. 

FOR SALE—One Wagner eight-glass plate 
Static Machine in good working order $75, one 
direct current motor, 1/3 horse-power, $20. 
Address A. B. care Ill. Med. Journal, 

FOR RENT—Doctor’s office hours 
or afternoon after May Ist, 1905. 
W. A. Fisher, suite 907, 


morning 
Apply to Dr. 
103 State St., Chicago. 


Treatment For Obesity. 


Patient—"“But your treatment for obesity is 
so expensive.” 

Doctor—“Madam, that is one of its strong 
points. You get worrying about the expense, 
and it helps to work off the superfluous flesh.”— 
Smart Set. 


Does Not Refer to Illinois State Board of Health. 


Uncle Josh—*“Most every official that 
amounts to anything has to file an annual re- 
port.” 


Uncle Hiram—“Yes; and I 
about all some of ’em do.”’—Puck. 


guess that’s 


Remorse. 
Dr. Cutts—“I made an awful mistake when 
I diagnosed that man’s case as appendicitis.” 


Dr. Slash—“What did the 
close?” 


operation dis- 


Dr. Cutts—“That he didn’t 
Cleveland Leader. 


have a cent.”— 


Doctor’s Orders. 
soil the basket, made of willow, 
Boil the blanket, boil the pillow, 
Boil the booties, boil the hood, 
Boil the spoon and boil the food, 
Boil the nurse; ‘tis safer, maybe; 
And don't for get to boil the baby. 


—Newark News. 




















An Anti-Uric Aperient and Urinary Antiseptic, 
Eliminant and Prophylactic. 


CYSTOGEN APERIENT WILL PREVENT INVOLVEMENT OF THE 
KIDNEYS DURING THE COURSE OF INFECTIOUS DISEASES. 


An effective prophylactic in all febrile conditions, particularly 
scarlet fever, diphtheria, typhoid and other infectious diseases accom- 
panied by high temperature and retarding the activity of the kidneys. 
Stimulates excretion of urine and flushes the entire urinary tract with 
a dilute solution of formaldehyd, thus rendering the urine sterile. 
—— the growth of pyogenic bacteria and prevents decomposition 
of urine. 

Prevents formation of uric acid accumulations and dissolves con- 
cretions in their incipiency. 

CYSTOGEN APERIENT is particularly valuable in Gout, Rheuma- 
tism, Calculus, Cystitis, Gonorrhea and all Infectious Fevers. 

Dose: A heaping teaspoonful in water three or four times daily. 

Samples and literature will be furnished on 
request of physicians. 


CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. yi 


is the simplest, most complete and acceptable substitute for mother's milk. 
Itis the purest cow's milk sterilized and evaporated down to a cream-like 
consistency by our special processs. No Preservatives Used. Always ready— 
just dilute with water q. s. and give to baby. 


Trial Quantity Address HELVETIA MILK CONDENSING CO. 
Free to Physicians. HIGHLAND, ILL. 
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An Old Remedy Combined With a Newer One. ~ 


The Massachusetts Medical Journal recently 
published the following, which will no doubt 
be interesting to our readers: 

“We believe that members of the medical 
profession should familiarize themselves with 
the combination tablet of antikamnia & heroin. 
The first of these, antikamnia, years ago, estab- 
lished a prominent place for itself as a most 
reliable antipyretic, antineuralgic, and general 
pain reliever, while heroin is, by all odds, the 
most efficient of recent additions to our list of 
remedies. The advantages of this combination 
are fully illustrated by a report of cases sub- 
mitted to us by Dr. Uriel S. Boone, Professor 
of Surgery and Pharmacology, College of Phy- 
sicians and Surgeons, St. Louis. We reprint 
three of said cases, as each has some particular 
feature which successfully called into use in 
it most beneficial manner, the synergetic action 
of these two drugs. 

“Case I J. P., athlete. Suffering from an 
vcute cold. On examination found temperature 
101° with a cough and bronchial rales. Patient 
complained of pain induced by constant cough- 
ing. Prescribed antikamnia and heroin tablets, 
one every four hours. After taking six tablets, 
the cough was entirely relieved. Patient con- 
tinued taking one tablet three times daily for 
three days, when he ceased taking them and 
there has been no return of the cough or pain. 

“Case I. Ed. H., age 30. Family history 
hereditary consumption, Hemorrhage from 
lungs eighteen months ago. His physician had 
me examine sputum; found tubercle bacilli. 
After prescribing various remedies with very 
little improvement, I placed him on antikamni.a 
ind heroin tablets, prescribing one tablet three 
times a day and one on retiring. He has since 
thanked me for saving him many sleepless 
nights and while I am aware he never can be 
ured, relief has been to him a great pleasure 
ind one which he has not been able to get 
ieretofore, 

“Case Ill. Wm. S., aged 28. Lost 20 pounds 
1 last 30 days. Consulted me July 9th. I 
hought he most certainly would fall victim 
0 tuberculosis. Evening temperature 101 

ith night-sweats and a very troublesome 
ough with lancinating pains. Prescribed 1-100 
r. atropine to relieve the excessive night- 
weats and one antikamnia and heroin tablet 
very four hours, with the result that he has 
ntirely recovered and is now at work as usual. 


“Neither in these, nor in any other of my 
ases, were any untoward after-effects evi- 


medical or therapeutical views expressed in 


denced, thus showing a new and distinctive 
synergetic action and one which cannot help 
being beneficial.” 

Salithia. 

Magnesium sulphate has long been recog- 
nized as the most effective of the Saline cathar- 
tics. Modern methods of treatment demand 
the establishment of a clean and empty aliment- 
‘ary canal primae viae and this obtained it is 
* easy to affect the system as may be desired. 

4Salithia is a combination of magnesium sulphate 

lithium and colchicine in effervescem form. It 
gis the “twin” of Saline Laxative (Abbott) which 
has become a standard remedy with the profes- 
sion. The formula was particularly designed 
to relieve the system of uric acid and at the 
same time to exert a decided chologogue action. 
In all diseases of the uric acid type Salithia 
should be given in dram doses once or twice 
daily (preferably largely diluted with hot water) 
and if it is given on an empty stomach early 
in the morning its effect is apparent in two 
hours. Hepatic activity is secured and a 
normal condition of the urine follows in a few 
days. In using Salithia in Gout, Rheumatism 
or Lithemia it is well to exhibit conjointly Cal- 
ealith (calcium carbonate comp.) in ten-grain 
doses three times daily. If you have not yet 
used these two remarkable remedies you should 
do so. They are “reputation makers” and that 
means money makers, of course. Literature 
and samples will be sent free; as well as a free 
copy of Abbott's Alkaloidal Digest, a 300 page 
book of brief therapeutics and practice, by 
addressing The Abbott Alkaloidal Co., Ravens- 
wood, Chicago, Illinois. 


Calcidin. 


Despite the text-books it is generally allowed 
that there is a distinct membranous croup and 
a diphtheritic croup. In the latter there is a 
profound systemic toxemia; in the former the 
local symptoms are the main consideration. 
One is a catarrhal disorder, the other a specifi 
disease due to the presence in the system of 
the Klebs-Loeffler bacillus. In croup of the 
catarrhal type, calcium iodized (Calcidin) has 
proven itself to be practically specific. In 
diphtheritic croup it is, however, only a useful 
adjunct to other treatment. If membrane 
forms and there is no profound systemic dis- 
turbance; if the temperature does not rise and 
the disorder has distinct catarrhal form, then 
Calcidin in doses of gr. 1-3 every one-fourth 
to one-half or one hour will do prompt work. 
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THE PRESBYTERIAN 


HOSPITAL OF CHICAGO 


iS OFFERING POST-GRADUATE 


WORK TO NURSES. 


In addition to the practical experience 
offered in the wards of the hospital class 
instructions will be given. Lectures will 
be delivered by the members of the staff 


of the Rush Medical College. 


Information may be obtained by 
applying to the Principal of the School 


at the Presbyterian Hospital. 





Telephone: Central 2523. 


William Whitford 


MEDICAL 
STENOGRAPHER 





103 State St., - - Chicago 


Official Stenographer American Medical Association 
Proceedings of State and other Medical Societies re- 
ported. anuscripts edited and typewritten for country 
and city physicians. 


HOT SF RINGS, ARKANSAS. 


THE ROGKAFELLOW, 


E. $. PUTNAM, Proprietor. 


Home-like. Select. Bounteous table. Mod- 
erate rates. Bath-house under same roof. WE 
EMPLOY NO DRUMMERS. WE ARE ON 
OUR MERITS. Write for booklets. Our por- 
ters meet all trains at depot. 

REFERENCES: Any reputable physician or 


business man of Hot Springs. 
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Listerine 


Dermatic Soap 


An Antiseptic Detergent for use in the 
Antiseptic Treatment of Diseases 
of the Skin. 


ISTERINE “Dermatic” Soap contains the 

I essential antiseptic constituents olf 
eucalyptus (1%), mentha, gaultheri: 

and thyme (ea. %%), which enter into the 
composition of the well-known antiseptic pre- 
paration, Listerine, while the quality of excel- 
lence of the soap-stock employed as the vehicle 
for this medication, will be readily appareni 
when used upon the most delicate skin, and 
upon the scalp. Listerine “Dermatic” Soa} 
contains no animal fats, and none but the ver) 
best vegetable oils; after its manufacture, and 
before it is “milled” and pressed into cake 
a high percentage of an emollient oil is in 
corporated with the soap, and the smooth 
elastic condition of the skin secured by using 
Listerine “Dermatic” Soap is largely due to 
the presence of this ingredient. Unusual car: 
is exercised in the preparation of Listerin: 
“Dermatic” Soap, and as the antiseptic con 


| stituents of Listerine are added to the soa) 


after it has received its surplus of unsaponifie: 
emollient oil, they retain their peculiar anti 
septic virtues and fragrance. 


A sample of Listerine Dermatic Soap may b« 
had upon application to the Manufacturers— 


Lambert Pharmacal Co. 
St. Louis, U. S. A. 
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Give it powdered on the tongue and follow with 
. few swallows of hot water, or make a fresh 
solution for each dose, or every few doses. The 
same directions apply to simple croup but here 
he remedy should be pushed at the first sign 
of “crouping,” and it will be found to be 
promptly abortive. If there be any possibility 
of diphtheritic infection antitoxin should be 
ised promptly. Calcidin the remedy pat 
‘xcellence for bronchial disorders and more- 
ver wherever iodine indicated internally it 
s the best form of the drug we as it 
never causes iodism. Literature and samples 
»f Calcidin will be sent on request to the Abbott 
Alkaloidal Co., Ravenswood, Chicago, Illinois. 


is 


is 


possess, 


The Nursing Sister, a manual for candidates 
ind novices in questions and answers, etc. 
repared for St. John’s Hospital and Training 
School by Rev. L. Hinssen, Springfield, Ill, 1905, 
1. W. Rokker Co., Printers and Binders. Price 
$2.00, 


In 1899, Rev. Father Hinssen, director of St. 
john’s Hospital, Springfield, prepared this book 
or the community of St. Francis which has 
n America some seventeen hospitals containing 
bout 700 beds and served by about 200 nursing 
isters. The work proved valuable not only 
or them but has been enthusiastically received 
y every other nursing order not only in 
\merica but in England and all continental 
ountries as well in Australia and the other 
ntipodes. 


as 


The instruction is given in the form of ques- 
and answers and simple and 
rehensive, proceeding in such a logical way 
hat any person of average intelligence by sim- 
ly studying the work thoroughly may secure 
1 excellent idea of the essentials of nursing. 


ons is so com- 


We commend it to medical men and suggest 
hat it would be an excellent work to introduce 
to every hospital in the State. 


\ New Therapeutic Agent of Value in the 
Treatment of Epilepsy, With the Report 
Of a Case. 


Hugo Erichsen, M. D., L. R. C. P. and S., 
eports an interesting case in the Medical Age, 
wv September 25, 1904. The author 


“The patient had had nineteen well defined 
tacks of epilepsy since the summer of 1900. 
hortly after the occurrence of the last I took 
large of his Up to that time he had 
en taking the bromides at irregular intervals, 
ing to the fact that his stomach 
ranged. Eventually they had to be rejected. 
en bromide of sodium proved objectionable 

this 


says: 


case. 


was easily 


reason, 


“About this time my attention was directed 
“Brometone.” It proved to be the very thing 
| was looking for, as the patient had no diffi- 
ity in retaining it and it did not give rise 
untoward after-effects. After taking what 
s evidently an overdose the patient experi- 
ed drowsiness during the day, but when the 


NOTES. 


dose was reduced to 5 
three or four times a 
trouble in this respect. 


grains 
day he 


(in 
had 


capsules) 
no further 


“Brometone 
bromine, 


about 77 
and possesses the 
characteristic effects of that 
ferable to the bromides, 
excite nausea, vomiting, or 
ance. Moreover, it 
the undesirable systemic 
sulting from the older 
my patient has been 
after day for over a 


contains cent of 
and other 
It is pre- 
it does not 
alimentary disturb- 
not seem to produce 
depression often re- 
bromides. Although 
taking Brometone day 
year, he has not been 
afflicted with skin rashes any other indica- 
tions of bromism. Furthermore, he not 
had an attack for sixteen months, has gained 
in weight, improved in appearance, and takes 
a more cheerful view of the future. 


per 

sedative 
agent. 

because 


does 


or 


has 


“From my experience with it I am inclined 
to believe that Brometone will prove of service 
in the treatment of other nervous conditions, 
particularly insomnia, headache, and delirium 
tremens. It may also prove of benefit in some 
of asthma and may relieve cough of 
nervous origin.” 


cases 


reflex 


Aspiration and Injection of Morphin-Eucain in 
Tetanus. 


By Prof. John B. Murphy, Chicago. 


(Abstracted from Journal of 
Medical Ass’t., Aug. 13, 


the 
1904.) 


American 


A patient 
was given 


treated eight 
three full 
but without effect; 


days after infection 
doses of anti-tetanic 
the convulsions in- 
and were almost continuous. There- 
lumbar puncture was made and 16 
of cerebrospinal fluid withdrawn. At the same 
time 3 cc. of the following was injected: 


serum, 
creased 


upon a ce. 


Beta-Eucain 

Morphin sulphate 
Sodium chloride 

Dist. water 3% 


grains 


ozs 


This had sterilized 
patient slept four hours immediately and 
through the night 1% hours at a time. There 
were only 8 spasms in the succeeding 24 hours 
A more severe spasm recurring the next morn- 
ing, another puncture was made, 15 cc. of fluid 
withdrawn, and 4 cc. of the injected. 
This repeated on the two following days 
and then, with intervals of two days, two more 
aspirations and injections were made. He was 
discharged as cured 10 days later. 


been by boiling. The 


above 
was 


The quantities of morphin and eucain used 
were exceedingly small as this was the writer's 
first There was no sweating, headache 
or collapse, symptoms frequently noticed after 
lumbar injection of He believes the 
eucain should be increased to 1/6 to 1/3 grain 
at each injection, and this treatment might 
be made more frequent. Eucain much safer 
than as it admits of boiling and there 
is idiosyacrasy to intoxication. Reduction 
spasms prevents death from exhaustion 


case, 


cocain. 


is 
cocain, 
less 


of the 





For WINTER COUGHS-—the 
stubborn kind —whether of bronchitis, 
phthisis or laryngitis——whether acute or 
chronic—whether in adults or children 
—the best remedy 1s 
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Angier’s Petroleum Emulsion 


Expectoration becomes more free, pul- 
monic congestion is relieved, respiration 
is made easier, the troublesome cough is 


checked. 


Samples only upon request. ANGIER CHEMICAL COMPANY, BOSTON, MASS. 


ete, Sos Oh. ae Sa SS 


= a ot 


DR. BROUGHTON’S SANIT ARIUM. 


For the care of Special Nervous Cases, Opium, other Drug Addictions including Alcoholic. 


j 
Address, R. BROUGHTON, M. D., 2007 South Main St., Rockford, Ili. <2 Phone 53). 
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w interference with respiratiom The diminu- 
tion of pus in the aspired fluid would lead one 
to believe that lessening of pressure aided the 
fluid in overcoming infection. There is no 
reason why the cerebrospinal cavities cannot be 
washed out by salt or other neutralizing solu- 
tions. 


The Respiratory Link. 


The truth of the old adage that a “chain is 
mly as strong as its weakest link” is forcibly 
llustrated in medicine. The construction of a 
patient may in most of its relations be normal; 
et the chain of health is impaired by one func- 
ion which is the seat of more or less constantly 
ecurring disturbances. 


The most frequent form of this weak physio- 
ogic link that confronths the physician is that 
nanifested by the patient who, with the advent 
f winter, suffers from repeated congestions 
nd inflammations of the respiratory organs. 
it may be that at all other times of the year 
he individual is, as far as indicatjonsg o, in 

good state of general health; it is, however, 
10re commonly thec ase that the skilled diag- 
ostician is able to recognize an impairment of 
onstitutional vigor, which is in reality the 
ause of the respiratory disturbances. Present- 
day scientific teaching emphasizes that it is 
inwise to treat these patients with expecto- 
rants, cough syrups and respiratory sedatives; 
these latter remedies are at the best but pal- 
itive and do not reach the cause of the dis- 
turbance. It is more rational to endeavor to 
strengthen this weak respiratory link by re- 
storing its integrity, and the proper way to do 
this is by treatment directed to the real causa- 
tive factor, which is an atonic condition of the 
ystem. 


The experience of many years has taught 
iat these constantly recurring respiratory dis- 
irbances may nearly always be prevented or 

least reduced in frequency and severity if 

(iray’s Glycerine Tonic Comp. is administered 
iroughout the winter. If, however, this pre- 
ution has not been observed and the patient 
already suffering fromh is regular winter 
ugh and bronchial or pulmonary distress, 
eatment with Gray’s Tonic is still the most 
ticient. 


The manner of the 
2se cases is two-fold: first of all it over- 
mes malnutrition by stimulating the torpid 
nutritive functions to assume normal activity; 

a consequence the patient’s constitutional 


actionoftheremedy in 


‘ 
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vigor is strengthened 
laxed atonic condition 
cous membrane 


and incidentally the re- 
of the respiratory mu- 
is eradicated. 


The second effect of Gray’s Tonic in these 
cases is upon the local disturbances of the res- 
piratory mucous membrane—ith as a direct an- 
tiphlogistic and tonic influence upon the dis- 
ordered circulation; it thereby relieves en- 
gorgement and tone to the relaxed 
blood vessels. 


restores 


Gray's Tonic is to be preferred in the man- 
agement of these acute and chronic respiratory 
conditions, because it gives the patient RELIEF 
from the very start and if persisted in, over- 
comes the condition completely. It strengthens 
not only the weak respiratory link but also the 


entire chain of constitutional vigor. 


SEEKS AN ILLINOIS DOCTOR. 


Ambassador Clayton Asks Extradition of Fugi- 
tive on Murder Charge. 


City of Mexico, Jan. 10.—The United States 
ambassador, General Powell Clayton, has pre- 
sented to the foreign office of the Mexican gov- 
ernment a solicitation in the name of his own 
government for the arrest and extradition of 
an American citizen, Dr. Benjamin F. Slusher, 
on the charge of homicide. Doctor Slusher re- 
sided in Decatur, Ill., and there had a high rep- 
utation and an excellent practice. The charge 
which is hanging over his head is in connec- 
tion with the death of a young married woman 
in Macon county. 


Dr. Slusher, it is stated, came to Mexico 
and secured employment with one of the lead- 
ing railway companies, but left that position 
for other work. A sum of $100 in gold has been 
offered for any information that may lead to 
the knowledge of his present whereabouts. 


Physicians Couldn’t Wed. 
There once was a time 
doomed to celibacy. It 
of the medieval period when medicine was in 
the hands of the monks. In France, the British 
Medical Journal recalls, the habit of celibacy 
persisted long after the practice of medicine 
had passed into lay hands. For two or three 
centuries the doctors protested, but in vain. 
The matter was finally laid before the pope, and 
towards the end of the fifteenth century the 
vow was abolished. 


when doctors were 


was at the conclusion 





TUBERCULOSIS 


The Pottenger Sanatorium for Diseases of the 
Lungs and Throat, Monrovia, Cal. 


Located 16 miles from Los Angeles, in the FOOT HILLS of the SIERRA MADRE 
MOUNTAINS in SOUTHERN CALIFORNIA, at an elevation of 1000 feet above th: 
sea. While this institution offers the best ALL=-YEAR-ROUND climate in the world, it doe: 
not depend on it alone forcure. Thoroughly equipped for SCIENTIFIC TREATMENT. 
Good food and careful guidance for all. Tuberculin, Violet rays, hydrotherapy in selected cases 
Careful individualization, and attention to details. All patients under the immediate super 
vision of the Medical Director. Address, 

F. M. POTTENGER, Ph. M., M. D., Medical Director, 


Monrovia or 602-3 O. T. Johnson Bldg. 
Los Angeles, Cal. 
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CHRONIC ULCERS 
tion or congestion is present and 


INFLAMED GLANDS ERY SIPELAS 
BRONCHITIS 
PERIOSTITIS 


a local medication is 
indicated. 
LABORATORY OF 


THE DECATUR DRUG CO. 
DECATUR, ILL. 
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ASEPTIC -DETERGENT— ANTISEPTIC 
is used extensively and successfully for 


BOILS 














And all cases where pain, 


SPRAINS 
PLEURISY 
PNEUMONIA 


3393933399999999393999952929329223522999993999995 
DR. PETTEY’S RETREAT 


FOR THE TREATMENT OF 
ALCOHOL AND DRUG ADDICTIONS. 
968 DAVIE AVENUE, MEMPHIS, TENN. 1939 EAST EVANS AVE., DENVER, COLO. 


Methods employed render these addictions the most certainly and readily curable of all 
the chronic ailments. For particulars address the Retreat most convenient to you. 
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Union Park Maternity Home 


ESTABLISHED MORE THAN TEN YEARS, 
| la Private Retreat for Un y tty Girts and Women duri xvegne ney 
| and Confinement, With Hvery Facility sor Their Care and etic. 
} Especially adapted to cases that wish to avoid publicity. We provide a home for the infan' 
by adoption if desired. (28 For Particulars and Terms send full History of the Case t 
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